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AGGLUTENATION AFTER THE ADMINISTRATION OF 
TYPHOID AND PARA-TYPHOID VACCINES. 


A Thesis presented for the degree of Doctor of Medicine. 


By William Keith Inglis, M.B., Ch.M., 
Captain, Australian Army Medical Corps, Austrqlian Imperial 
Force, and Demonstrator in Pathology, 
University of Sydney. 


Introductory. 

When these investigations were commenced, there 
was no intention of making prolonged or detailed 
observations. The work, most of which was carried 
out at the Bathurst Military Camp in 1916, was 
undertaken merely to relieve the monotony of or- 
dinary camp routine. Many medical officers, who 
have had experience of country camps, will agree 
that in the midst of sick parades, latrine inspections, 
stretcher drill and the like, anything with a sus- 
picion of scientific interest is like an ‘‘oasis in a 
desert.”’ 

The results obtained from these early spasmodic 
efforts were of sufficient interest to encourage more 
careful and detailed investigations along the same 
lines. These were carried on over a period of ap- 
proximately twelve months, partly in the military 
camp and partly in the pathological laboratories of 
the University of Sydney; and the results so. ob- 
tained are here recorded with as great accuracy as 
possible. . 

Cases Investigated in Detail. 

In the series of cases investigated in detail, num- 

bers 1 to 71 inclusive were drawn indiscriminately. 


from the soldiers at Bathurst. Of the 71 individuals | 


number 44 was a doctor, numbers 63 to 71 inclusive 
were members of the Army Medical Corps staff, and 
the remainder were infantrymen. 

After I had been transferred from the Bathurst 
Camp, the work was continued at the Medical 
School. Here numbers 72 to 89 inclusive were inves- 
tigated. Of these, 79 was a doctor, 80 the wife of 
79, 81 the infant daughter of 80, 85 a laboratory 
assistant, and the remainder medical students. 

The cases were all numbered according to the 
order in which they first came under observation. 


Local and General Effects Following Inoculation. 

With few exceptions the inoculations were given 
in the afternoon. 

The site of inoculation becomes tender two or 
three hours after the injection. About the same 
time, or a little later, malaise is experienced and the 
temperature may rise. The symptoms resemble 
those found in the early stages of a mild influenzal 
attack. There may be slight headache, but usually 
no vomiting or rigors. On the following day the 
local reaction is marked, the arm is very tender, and 
= malaise still present though gradually passing 
off. 


1A few sections have been omitted or abbreviated on account of want 
of space. 


After 48 hours the general symptoms have usually 
quite subsided and the local reaction is less painful, 
though the area of redness tay still be extensive. 

A small lump, the size of a large marble, at the 
site of inoculation may persist for a week or two. 

The lymphatic glands of the axilla are rarely 
affected, showing a definite contrast to the condition 
frequently observed after vaccination against small- 
pox. 

In some eases, though inoculated 5 or 7 centi- 
metres above the elbow, the redness and swelling at 
the site of injection spreads to involve the upper 
third of the forearm, and yet the axilla causes little 
if any trouble. | 

Method Employed in-the Quantitative Estimation of the 
Agglutinin contents of the Serum. 

The procedure adopted for this purpose was 
Oliver Latham’s modification of the Bass-Watkins 
quick method. (1) 

One reason for so doing was that the laboratory 
apparatus available at Bathurst, though meagre, 
was adequate to ensure accuracy by this method. 
Further, my experience with this was greater than 
with any other macroscopic method, as it has been 
demonstrated to the students in pathology at the 
Sydney University for some years past. ‘ 

The method used in these investigations is as 
follows :— 

The patient’s blood is collected in a Wright’s cap- 
= and the serum allowed to separate from. the 
clot. 

The serum is diluted by means of an ordinary 
graduated glass pipette. With it dilutions of 1 in 5 
and 1 in 10 can readily be made. 

A stock emulsion of typhoid or paratyphoid 
bacilli is used for testing the agglutinating power 
of the serum. This emulsion is sterilized by forma- 
lin and so standardized that each cubic centimetre 
contains 10,000 million micro-organisms. “3 
_A separate pipette graduated is used for the emul- 
sion. 

The Test. 

Express the diluted serum and the emulsion (10 
parts of each) separately on to a clean glass slide. 
Mix them, and oscillate the slide to and fro, taking 
the time with a stop-watch. Clumping within two 
minutes constitutes a positive result. . 

In a mild positive test the clumping is shown by 
the appearance of small white granules especially 
at the periphery; but in a markedly positive case 
large white flocculent masses are to be seen. 

The same pipette was used for every dilution of 
serum throughout all the investigations, and it was 
used for no other purpose. 

For the emulsions three pipettes were used, one 
for the typhoid emulsions, one for the paratyphoid 
A emulsions, and the third for paratyphoid B emul- 
sions. 

Each pipette was used for the one purpose only, 
and was not replaced throughout the entire work. 


| 
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Dilutions of serum were made with distilled : 


water, except in a few cases in the earlier experi- 
ments when clear tap water was used. 

Whenever a positive result was.obtained, the test 
was repeated with a higher dilution until the end 
‘point, i.e., the highest dilution of the serum that 
would yield a positive result within two minutes, 
was determined. 

The dilutions employed in every case were as 
follows :— 

1:5, 1:10, 1:25, 1:50, 1:100, 1: 250, 1: 500, 
1: 1000, 1: 2500. 

Each of these dilutions was always arrived at in 
the same way, ¢.g.,, a dilution of 1:500 was made 
1: 10-1: 100-1: 500, never 1:10—1: 50-1: 500. 

In all the tests the original dilution of the serum 
was doubled when .an equal quantity of emulsion 
was added, and in the tables and charts it is the 
ultimate dilution of the serum, after the addition of 
the emulsion, that is recorded. ; 

In all the tables a — sign indicates that a negative 
result was given by the lowest dilution tried, i.e., 1 
in 10. 

All specimens of serum were tested as soon after 
collection as possible, usually on the same or the 
following day. Occasionally, owing to stress of 
other work, this could not be done, and in a few 
eases several days elapsed before the tests were 
made. This, however, was not found to produce any 
appreciable effect. 

The amount of stock emulsion used in each test 
was equal to the amount of diluted serum, no matter 
what the dilution, so that after mixing, the amount 
of fiuid under observation was the same in every 
instance. 

At the head of each table is noted the vaccine used 
on the men in that series and the emulsion used in 
the agglutination tests. 

Unless otherwise noted, none of the men had pre- 
viously had typhoid fever or any inoculation. 

General Observations made during the Course of the 

Investigations. 

It is not essential for the emulsion to be as con- 
centrated as 10,000 million per cubic centimetre. 
Indeed, if it be slightly less concentrated, the test, 
if anything, is more delicate, as slight clumping can 
more readily be detected on account of the dimin- 
ished opacity of the medium. 

Negative results, in men to whom no vaccine has 
been administered, remain negative even when left 
until the fluid practically dries on the slide. It is 
unusual for a test that shows no indication of clump- 
ing at the end of two minutes to show clumping 
later on: Occasionally, after two minutes, there is 
a slight alteration in the appearance of the mixture, 
yet not definite clumping. If such a test be observed 
for another 60 seconds, slight clumping may appear. 
These cases are met with usually after inoculation, 
_and only where the next lower dilution in the scale 
gives a definite positive result. 

The agglutinin content of a serum after inocula- 
tion is continuously progressive for a certain period. 
If a positive result was once obtained, a negative 
result was never met with later during the period of 
investigation. 
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It was never found that, if a low dilution and a 
high dilution of serum gave positive results, any 
dilution between the two would give a negative re- 
sult. If a 1 in 1,000 dilution gave a positive result, 
a 1 in 500 dilution gave a more marked positive, a 1 
in 100 dilution a still more marked positive, and so 
on. 
In no ease did more than 14 days elapse before a 
positive result-was obtained. 

The fact that Bathurst Camp was a reinforcement 
depét, made it difficult to follow cases for any great 
length of time. This is the reason why only the few 
Army Medical Corps men could be tested over long 
periods. 


Vaccines Used throughout the Investigations. 


Mode of Preparation. All the vaccines were pre- 
pared in the same way. Cultures were made on 
agar slopes and allowed to grow for 24 hours. They 
were then washed off the surface of the medium 
with a 0.5% solution of carboliec acid in 0.9% sodium 
chloride. This emulsion was next standardized so 
that each cubic centimetre contained 1,000 million 
organisms. It was then heated at 58° C. for 60 
minutes, and finally agar tubes were inoculated from 
the emulsion to ensure that it was sterile. 

Bacillus typhosus vaccines I. and II. were pre- 
pared from six strains, four of which were separated 
by Dr. Tebbutt, at the Royal Prince Alfred Hospi- 
tal; one had been brought by Professor D. Welch, 


from the Lister Institute, and one was in routine use 
-at the Royal Prince Alfred Hospital. 


Bacillus paratyphosus A and B vaccines I. and II. 
were prepared from Schottmiiller’s original strains 


and from English strains. The emulsions used in 


the agglutinin tests were made by culturing the 
bacilli on agar slopes at 37° C. for 24 hours, washing 


.the growth off with sodium chloride (34 gm.) and 


formalin (20 ¢.cm.) in two litres of distilled water, 
and standardizing the emulsion so that each cubic 
centimetre contained 10,000 million organisms. 

© Bacillus typhosus emulsion I. was prepared from 
strains of unknown origin. Emulsion II. and III. 
were prepared from the six strains. The various 
paratyphoid emulsions were prepared from the 
same strains as were used for the vaccines. 


Description and Classification of Experiments Based on 
Injections of Typhoid Vaccines. 

The serum was tested immediately before the first 
injection of 250 million B. typhosus vaccine I.; im- 
mediately béfore the second injection of 500 million 
seven days later, and finally seven days after the 
second injection. The tests were made with B. 
typhosus emulsion I., which did not contain strains 
identical with those in the vaccine employed. 

All were negative before inoculation, three were 
positive seven days after the first injection, and all 
were positive seven days after the second injection. 

It is interesting to note that the three who gave 
a positive reaction before the second injection, con- 
tinued to maintain their lead a week after this 
injection. 

It would seem that these three individuals res- 
ponded more quickly and in greater degree than 


-did the others.. ~ 
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Table I. B, typhosus vaccine |. B. typhosus emulsion |. 


Dose i Dose Dose in 
No. Date. Agglutination. Millions. Date. Agglutination. Dose i Date. Agglutimation. |Millions. 
88 | 154 28.3.716 250 4.4.16 + 1 in 20 500 11.416 + 1in 200] Nil. 

: 30 secs. |. 30 secs. 
2 28 140 28.3.16 250 4.4.16 500 11.5716 + 1 in 100 | Nil. 
3 ; 90 secs. 
18 132 28.3.'16 250 4.4.16 500 11.4.16 +.1 in 20 Nil. 
: 120 secs. 
4 19 115 28.3.°16 250 4.4716 500 11.4.16 + 1 in 20 Nil. 
110 secs. 
5 | 27 150 28.3.716 250 4.4.16 500 11.4.716 +. 20 Nil. 
60 secs 
6 23 143 28.3.16 250 4.4716 500 11.416 in 50 Nil. 
0 secs. 
18 128 28.3.°16 250 4.4.16 500 11.4716 + 20 Nil. 
secs 
8 21 140 28.3.°16 250 4.4716 + 1 in 10 11.4716 + 1 in 200 | Nil. 
; ; 60 secs. 30 secs \ 
9 19 160 28.3.716 250 4.4716 500 11.416 | + Py 50 Nil. 
secs 
10 18 127 28.3716 250 ~ 4.4716 500 11.4716 + 1 in 20 Nil. 
110 secs. 
11 21 154 28.3.’16 _ 250 4.4.16 + 1 in 20 500 11.416 + 1 in 200 | Nil. 
j 105 secs. | 45 secs. 
2. states that he was inoculated against typhoid fever 2 years ago. 
_8. states that he had typhoid fever 2 years ago. 
Table i 6B. typhosus vaccine |. B. typhosus emulsion I. 
— Dose in Dose in || Dose in 
No. | Years.| in Ibs, Date. Agglutination. | Millions. Date. Agglutination. | Millions. Date. Agglutimation. | Millions. 
12 25 140 29.3716 250 5.4716 500 12.4.°16 + in 10 Nil. 
0 secs. 
13 24 147 29.3.716 + 1 in 20 250 = ||Left Camp.| 
105 secs. 
14 18 126 29.3.’16 250 5.4716 500 12.4,716 + 1in 100 | Nil. 
120 secs. 
: (trace) 
15 22 136 29.3.'16 250 5.4.16 500 12.4.°16 + 1 in 20 Nil. 
: 120 secs. 
(trace) 
16 | 25 147 29.3,°16 250 5.4.16 500 12.4716 + 1 in 20 Nil. 
30 secs. 
17 29 168 29.316 5.4716 500 12.4.°16 + 1 in 50 Nil. 
50 secs 
18 18 158 29.3716 _ 250 5.4716 —_ 500 12.4.°16 + 1 in 20 Nil. 
75 secs 
19 27 187 29.3.716 250 5.4.16 500 12.4.°16 + 1 in 10 Nil. 
70 secs. 
20 23 133 29.3.°16 250 8.4.16 500 12.4216 + 1 in 100 | Nil. 
§80 secs. 
21 26 149 29.316 250 5.4.16 500 12.4.°16 + 1 in 10 Nil. 
60 secs. 
22 23 154 29.3.°16 250 5.4716 500 12.4.°16 + 1in 100] Nil. 
: 45 secs. 
23 27 140 29.3716 + 1 in 20 250 5.4716 + 1 in 50 500 12.4716 + 1in 200 | Nil. 
: 50 secs. : secs. 80 secs. 
24 38 177 29.3716 250 516 + 1 in 20 500 19.4.°16 + 1 in 50 Nil. 
: 50 secs. 45 secs 
25 27 144 29.3.°16 250 5.4716 500 12.4716 + 1in 20 Nil. 
60 secs 
26 23 140 ||. 29.316 250 5.4716 500 12.416 + 1in 100] Nil. 
. 120 secs 
(trace.) 
27 22 |. 142 29.3.°16 250 5.4716 500 12.4716 + 1 in 50 Nil 
60 secs. 
28 21 182 5.4716 500 12.4716 + 1in 100 | Nil. 
5 : x 120 secs. 
29 27 144 29.3.716 250 5.4.16 500 ||Left Camp. 
30 32 158 29.3.716 250 5.4716 500 12.4716 + 1 in 200 | Nil. 
31 27 154 29.316 250 5.4716 + 1 in 50 500 || 12.4716 + 1 in 200 | Nil. 
70 secs. 50 secs. | 


24. had mumps between first and second injection. 
Six men had their blood tested again on 17.4.1916, i.¢c., 12 day: 
12. 1in 10. 60 secs. 15. + 


14, + 1 in 100, 60 secs, 


s after the second injection. 
1 in 100, 120 secs, 


16. + 1 in 100, 70 secs, 


The results were as follows:— 
17. + 1 in 200, 100 secs. 


18, + 1 in 10, 


60 sees, 


o 
| 
i 
| | | 
. 
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Table Il. 

This series is similar to that. recorded in Table I. 

Two men gave positive results before inoculation. 
This will be referred to later. _ 

As in the first series those that respond early, res- 
pond well and continue in the lead. 

Out of six individuals tested nineteen days after 
the first injection, three showed an advance on the 
figures obtained fourteen days after that injection. 
This shows that three attained their maximum be- 
fore and three after fourteen days had elapsed since 
the first inoculation. 


Table III. 

In this series there were used B. typhosus vaccine 
II. and B. typhosus emulsion II. Hence the emul- 
sion used in the agglutination tests contains the 
same agglutinogen that stimulated the production 
of the agglutinins in the serum. This accounts for 
the fact that positive results are obtained with 
higher dilutions of serum than was the case in 
Tables I. and II. 

Possibly the freshness of the emulsion and the 
higher standardization of the vaccine, with conse- 
quently larger doses, are also partly responsible for 
the high figures. 

In this series a different dosage was adopted from 
that used in the first two series, 500 and 1,000 mil- 
lion being given at intervals of fourteen days. 


It is noteworthy that all gave a positive result. 


after the first injection. In only two out of eight 
cases. was a rise in titre observed after the second 
injection. In these two cases it is possible that the 
rise in titre was due not to the second injection but 
to the lapse of time after the first injection. 

It would seem that the original injection of 500 
million was the one that stimulated the agglutinin 
production, and that the second injection of 1,000 


million did. not increase the: agglutinins present, 
with the possible exception of two individuals. 

Further, with the exception of these same two 
eases, the maximum titre after the original injection 
was attained within fourteen days. 

All the men in this series were big men, who were 
especially chosen on account of the large doses em- 
ployed. Body weight, however, seems to have but 
little effect on the agglutinin response. This point 
was determined i in a separate series of experiments. 

(To be Continued.) 


THE PRACTICE OF ANASSTHETICS* 


(A Condensed Lecture, from which the Physio-pathology 
of anesthetics has been deleted.) ‘ 


~ By E. H. Embley, M.D., 
Consulting Anaesthetist to the Melbourne Hospital ‘ 


(Continued from page 344.) 


Signs of Anzesthesia. 

Respiratory Signs—In the narcosis of ether 
the rate of respiration increases to 35-40 per 
minute and continues so throughout, becoming shal- 
lower as the administration is much prolonged. Dur- 
ing induction by the closed ether method respiration 
is further increaséd in depth and frequency, 
but this subsides greatly as anesthesia is induced, 
when it becomes less necessary to keep the face-piece 
so persistently applied. With the advent. of the 
anesthetic stage of chloroform narcosis the irregular 
and inhibited breathing of the excitement stage 
changes, becoming regular i in rhythm and normal in 
rate, but diminished in depth, so that during the 
period of maintenance it is always minimal and cy- 
anosis appears with the least obstruction to free 
ventilation. With the deepening levels of chiore- 


Table III. 


B. typhosus vaccine II. 


B. typhosus emulsion II. 


Age in| Weight 4 | Dose in Dose in Dose in 
No. | Years.| in Ibs. Date. Agglutination. | Millions. Date. Agglutination. | Millions. Date. Agglutination. | Millions. 
32 39 160 12.4716 500 25.4.°16 + 2,000] Nil || Left Camp. 
secs. 
33 36 164 12.4.°16 500 25.4.°16 + 1 in 1,000; Nil. || Left Camp. 
~ 120 secs. 
(trace). 
34 38 172 12.4.'16 500 26.4,’16 + 1 in 500 1,000 3.5.16 + 1 in 500 | Nil.. 
2 45 secs. 50 secs. | 
35 34 154 12.4.°16 — 500 26.4716 + 1 in 2,000] 1,000 3.5.716 + 1 in 2,000] Nil. 
45 secs, 55 secs. | 
36 27 154 12.4.°16 500 26.4.°16 + 1 in 200 1,000 3.5.716 + 1 in 1,000| Nil. - 
r 60 secs. 85 secs. 
37 42 162 12.4.716 500 ||Left Camp — 
38 21 164 12.416 — 500 26.4.716 + 1 in 1,000] 1,000 3.5.716 + 1 in 1,000} Nil. 
’ 120 secs. [ 35 secs. 
(trace). 
28 154 12.4.°16 500 26.4.716 + 1 in 500 1,000 Absent — 
120 secs. 
(trace). 
40 26 175 12.4.716 _ 500 26.4.°16 + 1 in 2,000| 1,000 Absent 
120 secs. 
(trace). 
41 45 203 12.4.°16 — 500 26.4716 + 1 in 200 1,000 3.5.716 + 1 in 500 Nil. 
120 secs. . 100 secs. 
42 24 175 12.4.°16 500 26.4.716 + 2,000| 1.000 || Left Camp. — 
secs. 
43 18 168 12.4.°16 500 26.4716 + 1 in 500 1,000 Absent 
90 secs. | 


Six men had their blood tested again on 
34. + 11 110 secs. 


n 500, 


35. + 1 in 2000, 90 sees, 


39. 


13.5,1916, i.e., 17 days after the second injection. 
38. + 1i 


90 secs. 
105 secs. 


in 1000, 


The results follows :— 
40. 


43. + 


1 in 500, 


in 500, 120 secs. (trace), 
75 secs, 
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form nareosis breathing becomes subminimal and 
finally ceases as the paralytic zone is entered. Ir- 
regularity of rhythm, when occurring during main- 
tenance, is often caused by sudden increase in the 
concentration of the vapour administered ; especially 
is this so in the use of ether. It is also quickened 
by reflex stimuli of afferents from the site of oper- 
ation. Inhibition is usual ag the reflex from affer- 
ents ascending from the mucous membrane of the 
larynx and trachea. 


Morphine, even in minimal dosage, occasionally 
impairs respiratory efficiency in the narcosis of ether 
or chloroform. Occurring during maintenance of 
ether the rate may not exceed the normal non-anes- 
thetic rate, but when in that of chloroform it may 
cease altogether and remain so for three or even four 
hours. When it sets in after cessation of adminis- 
tration of ether, it occurs about 20 or 30 minutes 
after, and then the rate may be reduced to five or 
even three per minute. These respiratory troubles 
rarely occur in the administration of ether by the 
closed method, so that when, in the use of the open 
method, they oceur during maintenance the closed 
inhaler should be resorted to. The raised tension of 
CO, induced in this way rapidly restores the respir- 
atory efficiency. | 


Rebreathing from a bag, as is the practice in the 
use of the Clover or closed inhaler, is not harmful, 
if care be taken to obviate cyanosis. Since much of 
the tidal air is rebreathed in normal respiration ow- 
ing to the nasal, pharyngeal and bronchial dead 
space, rebreathing from a bag is only a relative in- 
crease. Cheyne-Stokes breathing is a bad prognos- 
tic. When the exigencies of the operation require 
a fat person to be tilted into the Trendelenburg 
position, it should be permitted for as short a time 
as possible, since pressure on the diaphragm is usu- 
ally too great for satisfactory breathing in such 
people. 


When respiratory failure occurs in the induction 
stages of chloroform narcosis it invariably means that 
circulation has already failed; but when it occurs dur- 
ing maintenance the cireulation continues, though con- 
siderably impaired. In the latter class of case removal 
of the mask and prompt artificial respiration can be 
depended upon to restore the breathing. Respira- 
tory failure in the use of ether always occurs before 
that of the circulation, and generally it will be found 
that removal of the mask and prompt rhythmic com- 
pression of the chest by the hands on each side soon 
restores normal breathing. Such method of artificial 
respiration depends for the filling of the chest with 
air upon the resilianecy of the thoracic wall when re- 
leased from the compression. Instances of respira- 
tory failure in chloroform narcosis are better treated 
by Sylvester’s method of artificial respiration. This 
is effected by the anesthetist, who, standing behind 


the patient’s head, seizes the forearms—one in each. 


hand—and brings them back over the head in full 
extension. He then carries them forward and 
presses them firmly against the chest front. This is 
repeated at the ordinary respiration rate—15 times 
a minute. By the full overhead extension the frame 
of the thorax is raised by the traction exerted upon 


the accessory muscles of respiration, thereby filling 
the lungs. When the arms are brought down and 
the thorax compressed the lungs are emptied, and so 
the respiratory cycle is effected. In all cases the 
tongue must be kept out of the pharynx to make 
free the airway. 


At no time is it necessary to occasion cyanosis in 
the use of ether by the closed method, except in the 
induction when it may happen to a small extent. A 
little duskiness at this period is not harmful. Marked 
cyanosis, however, although not by any means so 
fraught with danger as when occurring in the nar- 
eosis of chloroform, should not be permitted. A 
patient who has been cyanosed, recovers more slowly 
and is more exhausted than is the non-cyanosed 
patient. 


Muscular rigidity is much less common in the nar- 
cosis of chloroform or ether than in that of nitrous 
oxide or nitrous oxide and oxygen. When the ab- 
dominal wall sinks during inspiration it is of grave 
significance asa sign of diaphragmatic paralysis. 

Eye Signs.—What is called the lid reflex is elicited 
by touching the under or conjunctival margin of the 
lid. If the reflex is present, the lids close upon the 
finger. This is coarse and of little value compared 
with the corneal reflex, which is the most valuable _ 
of all of the signs of anesthesia. This is elicited by 
gently touching the central part—the most sensitive 
—of the cornea. The reflex is an effort to close the 
eye. When the reflex is marked it is a quick, snappy 
response, such as is present in the anesthesia of 
nitrous oxide. As it becomes less active the response 
is more sluggish, till the faintest response is reached 
in the slight drawing inwards of the inner end of 
the lower lid. A slightly deeper level of anesthesia 
abolishes the corneal reflex. This faintest response 
is the most useful, as it gives information when it is 
of most importance. The practice of touching the 
eye is regarded by some as being barbarous. It is by 
no means the ease. By exercising very gentle touch- 
ing and doing:so not more often than can be helped 
there is no harm done, and this most valuable © 
guide is retained. I have never seen the eve 
hurt by the practice and have not heard of any cases 
unless where gross misuse of the method has been 
practised. The surface of the cornea should not be 
rubbed but lightly touched with a lateral movement 
by the finger. Our practice in ether anesthesia is 
to abolish the corneal reflex and to use the size of 
the pupil as the guide; but in chloroform anesthesia, 
for most operations, those not demanding a deep 
level, a coming and going corneal reflex is the guide, 
that is, when the reflex is abolished, no further 
chloroform is added to the mask; when it returns, 
chloroform is again added till the reflex is lost and 
so on. When deeper levels of narcosis are required 
the pupil is used as the guide, as in the practice with 
ether. Morphine dulls this reflex, as it dulls all 
others. In the anesthesia of nitrous oxide, with or 
without oxygen, a sharp, active reflex is usually pre- 
sent throughout. 


Pupil—tThe pupil is small during light anethesia 
of ether and of chloroform. The larger the pupil 
after the corneal reflex has been abolished, the 
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deeper is the level of narcosis. The pupil of ether, 
however, is always somewhat larger than that of 
chloroform for equal degrees of narcosis. The effect 
of morphine is to reduce the size of the pupil, so that 
in light morphine ether anesthesia it is the same in 
size as that of light chloroform. A more dilated 
pupil in ether narcosis can be employed for deeper 
levels of anesthesia than is advisable in the use of 
chloroform. A widely dilated pupil means that the 
paralytic zone is reached and respiratory paralysis 
will ensue. This especially applies to chloroform. 


Dilation of the pupil arises from contraction of the 
dilator muscle of the iris innervated by the sympa- 
thetic through the long ciliary branch of the fifth 
nerve. Contraction of the pupil arises from contrac- 
tion of the sphincter muscle innervated by the short 
ciliary branch of the third nerve. \ ; 


All emotional states affect the pupil, most usually 
through the sympathetic, so that in the pre-anes- 
thetic state the pupil is dilated. When anesthesia is 
induced the emotional stimulus ceases and that of 
light through the retina comes into play, causing the 
pupil to contract. The degree. of contraction is 
augmented by the paretic state of the long ciliary 
nerve and by engorgement of the ciliary blood ves- 
sels. As the narcosis deepens the innervation by the 
short ciliary nerve progressively fails and then, un- 
restrained, the elastic fibres of the iris progressively 
dilates the pupil. The emptying of the ciliary blood 
vessels further augments the degree of dilatation. The 
degree of dilatation is then proportional to the depth 
of narcosis. Accordingly, in the absence of the 
corneal reflex, a small pupil, say of 2 mm. diameter, 
denotes a light level and larger, say 4 mm., denotes 
a moderately deep leve) of anesthesia in the 
nareosis of chloroform and of ether with pre- 
nareosis, whilst for ether alone a level corres- 
ponding to the latter is about a 6 mm. pupil. 
Exception occurs to these measurements when 
under light levels of anesthesia, reflexes from 
surgically excited afferent stimuli descend the 
long ciliary nerve and dilate the pupil. This more 
particularly applies to the narcosis of chloroform. 
It rarely oceurs in that of ether and very rarely in 
that of ether with pre-narecosis. In such eases, if there 
is any uncertainty as to the cause of the sudden 
dilatation of the pupil, the mask should be prompt- 
ly removed and held off until the pupil resumes 
its proper size. This occurs quickly unless the affer- 
ents continue to ascend. In such case the corneal 
reflex will return before the pupil contracts. Ex- 
ception also not infrequently occurs in the narcosis 
of children and young women, in whom the pupils 
may be widely dilated with the corneal reflex absent 
and yet anesthesia is light, as denoted by rigidity of 
the abdominal muscles in the latter, and by move- 
ments of the child at the touch of the knife. This 


abnormality occurs as a result of imperfectly de- 
veloped innervation of the museles of the iris. 
pupil, however, contracts in time. 


Lateral oscillation of the eye is often a useful 
guide, since it frequently occurs in those patients in 
whom the corneal reflex is not of usual value, such 
as in young women referred to above, 


The 


The long axis of the eyeball is directed downwards 
or downwards and inwards in the narcosis: of N,O 
or of N,O and oxygen. It is directed forward in 
the nareosis of both chloroform and ether. In deep 
narcosis the surface of the eye is more or less dull, 


- whereas in light levels it is moist and bright. 


Pulse Signs tension before induction should 
be estimated by the finger, so that subsequent 
changes may be interpreted. Sphygmometer mea- 
surements taken before operation are useful for 
prognosis. The pulse-rate should be previously 
taken by the nurse when the patient is not excited. 
The rate just prior to the taking of the anesthetic is 
of much less value owing to exaggeration due to ex- 
citement. The changes in the pulse-rate during 
operation are those due to shock or to syncope, the 
latter being confined almost exclusively to the use of 
chloroform. In syneope the pulse ceases absolutely 
or becomes extremely slow. This is the cause of 
sudden death under chloroform which occurs in in- 
duction. Such oceurrence is very rare after induc- 
tion has been effected. Pulse changes of shock or of 
collapse from loss of blood are, increase in rate and 
loss in volume and tension. The severity of the de- 
gree of shock or collapse is recorded with fair con- 
staney by the rate. When the pulse has risen to 140 
per minute the surgeon should be warned of the 
necessity of completing the operation as soon as pos- 
sible. In old people the changes in pulse volume 
have to be taken into consideration more than the 
rate, because the rate alters less than the volume. 
It must also be borne in mind that the pulse-rate is 
always increased in Graves’s disease. A swarm of 
sensory impulses ascending from the field of opera- 
tion may temporarily increase or decrease the pulse- 
rate. This is of little importance so long as the 
pulse volume is unaltered. When the pulse rhythm 
is altered it is owing to some pathological condition 
of the heart, as, for instance, in missed beats or the 
Cheyne-Stokes pulse. In the narcosis of chloroform 
the pulse volume is always more or less diminished. 
In that of ether, at least at first, it is somewhat in- 
creased, so, too, is the rate, to a certain extent. 


Chloroform. 

The physical: and chemical properties can be 
learned in any book on chemistry. It is well, how- 
ever, to bear in mind that although it burns with 
difficulty and that there is no danger of explosion, as 
there is with ether, yet the irritating products of 
combustion—the phosgene gas and hydrochloric acid 
—are dangerous. They have caused both bronchitis 
and pneumonia. It is well, therefore, to avoid the 
use of chloroform as much as it is that of ether, in 
the presence of a naked light. 

Chloroform may be administered by the drop 
method on a Skinner’s—the flannel-mask, by the 
Junker’s inhaler, mostly for operations about the 
mouth; by the Trendelenburg apparatus when it is 
given through a laryngeal opening for operations on 


‘the mouth and throat, or by the percentage regulat- 


ing inhaler, of which there are several forms of in- 
strument now made. 


Induction —By means of the flannel mask. 
The dry mask should first be placed upon the face, 
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and after two or three breaths have been taken two 
or three drops of chloroform dropped on it. As this 
appears to be drying off five drops or more should 
be added, and so on, augmenting the number of 
drops every 10 or 15 seconds until about 20 drops 
have been reached. This rate should then be con- 
tinued until the period of excitement comes on, 
whereupon the number of drops should be reduced 
to half or less, but with rather more frequent addi- 
tions, the object being to keep up the administration 
but at a reduced concentration of vapour. If there 
be struggling or breath-holding, it is better to re- 
move the mask until the breathing becomes. restored 
to the normal depth and rate. No restraint should 
be used unless struggling becomes violent. If, at 
the commencement of the administration, instead of 
2 or 3 drops, the larger addition of 20 drops were 
made, the pungency of the vapour would, at that 
stage, be irrespirable and create fright. The dosage 
mentioned here must be understood as being average 
only, since it must necessarily. vary more or less 
widely with each case. It varies with age, sex, habits 
and individual peculiarity. Induction has. been 
badly managed if the corneal reflex has been abol- 
ished at the same time as the period of excitement 
ceases. It means that the patient has been over- 
dosed at the most dangerous time for such a thing 
to happen. Women and children do not usually 
manifest the excitement period. They should be 
watched as to the abolition of the reflexes without 
reference to the period of excitement. Children 
readily relax in incomplete anesthesia. This is fre- 
quently ascertained by making a sharp tap over the 
platysma, whereupon the pupil of that side dilates if 
the induction is complete. 


When chloroform is to be given by the Junker | 


inhaler, the bottle should not be charged with more 
than 20 ¢.em. of chloroform lest some liquid chloro- 
form be blown over. It is also advisable to test the 
apparatus before using it, lest the tubes be connected 
wrongly, in which case liquid chloroform would be 
blown over and the patient killed. The delivery tube 
is usually passed through the nose, so that the end 
is in the pharynx. A No. 8 or 10 soft rubber catheter 
is used for this. When delivery is made through th? 
mouth a bent metal catheter is used. The patient is 
generally anesthetized first with the flannel mask, 
and then this is changed for the Junker inhaler. 

Maintenance of Chloroform  Anaesthesia.—The 
guides are already given. It is inadvisable to at- 
tempt operations under incomplete chloroform an- 
wsthesia on account of the risk of reflex syneope. It 
is-for this reason also inadvisable for the operation 
to be commenced before the stage of anesthesia has 
been properly entered. Such practice is bad, too, on 
account of the disturbing effect it has upon the 
patient’s breathing and eye guides. 

Overdose.—The face is pallid or grey, the pupils 
widely dilated. If it happen at the end of induction, 
the pulse is absent or nearly so, and respiration 
about to cease, is of a deep, gasping variety at length- 
ening intervals; but if it occur during maintenance 
the breathing usually ceases first, whilst the pulse, 
4 lessened in volume, continues with unaltered 
rate. 


Treatment of Overdose—When it oceurs during 
maintenance, the mask should at once be removed, 
and artificial respiration begun. If this be done | 
promptly, recovery ensues. When it occurs during 
induction, in addition to these measures, the patient 
should at once be inverted into the head down posi- 
tion. If this does not quickly re-start the cireula- 
tion, the heart should be massaged through the 
opened abdominal wall. 


Ether. 

As in the case of chloroform, the physical proper- 
ties of ether can be gathered from any work on 
chemistry. It is necessary, however, to remember 
that it is very inflammable and should not be used 
in proximity to a nak 1 light. 

It is administered in various ways, according to 
the exigencies of the ope: tion. Most commonly it is 
given by the open metho. It is given also by the 
closed; by the rectal or co.unie method; by the in* 
travenous; the intra-tracheal, and the intra-pharyn- 
geal methods. 

When the open method is employed a mask is used 
consisting of the ordinary Schimmelbush or other 
wire frame, upon which is stretched loosely woven 
porous substance, such as the ordinary aseptic gauze 
in, say, six folds. In order to ensure that the mask 
fits closely, it is customary ta place over the face 
which the mask is to cover a fold of Gamgee tissue 
or the like, with a central hole cut in it to leave the 
mouth and nose free for breathing. 

The Open Method.—In the same way as with chloro- 
form the ether is dropped on the open mask in small 
quantities at first, but then, ‘unlike the chloroform 
practice, the additions are rapidly increased 
until the material on the mask. is saturated 
or made as freely as the patient can breath 
it without causing breath-holding or coughing. 
The purpose is that of getting in with each 
inspiration as much ether vapour. as_ possible 
without embarrassing the breathing. When ethyl 
chloride is used to precede the ether, induction is 


-effected in much less time and much more satisfae- 


torily to the patient. I+ is, however, not quite as safe 
as the ether alone. From 6 to 10 ¢.em. are required 
to effect the degree of induction desired. To accus- 
tom the patient to breathing it, a small quantity is at 
first sprayed on-the mask. This is followed in about 
6 seconds by 2 or 3 ¢.em., which is repeated at about 
the same interval until the signs of mild excitement 
appear or until the corneal reflex becomes sluggish, 
whereupon it is substituted by ether, which is then 
used as when ether alone is used, except that the 
maximum quantity is employed as additions, from 
the beginning. The addition of ether to that ethyl 
chloride, which may be on the mask when the change 
is made, practically stops the ethyl chloride adminis- 
tration, owing to delay effected in its evaporation. 
The administration of ethyl chloride is not con- 
tinued till the corneal reflex is abolished. If the 


abolition of the reflex should happen it is better to 
remove the mask till the reflex returns and then to 
proceed with the administration of ether. 

Anesthesia is not readily induced by the open 
method of etherization without pre-narcosis, except 
in the cases of children or in the astheniec. 
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When induction is not proceeding at the usual rate 
the evaporation of ether is too slow or there is some 
impediment to free breathing. The former is best 
remedied by placing the warm hand on‘the mask or 
by converting the method into the semi-closed one 
by covering the mask with a small towel, reasonable 
eare being taken to avoid cyanosis. When the 
patient cannot be readily anesthetized by the open 
method,- recourse may be made to the Clover or 
closed inhaler, or to supplementing the ether by a 
little chloroform. The former is the safer method. 

The method has recently been revived in 
military service of pre-warming -the ether by 
placing the container in hot water and by 
means of a valved face piece and a_ wide- 
bore flexible tube connexion, enabling the patient 


to inspire from over the surface of the warm. 


ether, and permitting higher percentage concentra- 
tions of ether vapour to be obtained than by the 
ordinary open method. It combines the advantages 
of the open method with some of the closed. The 
closed method, however, possesses, in addition, the 
advantage of raising the tension of CO, in the blood 
whereby a certainty of vigorous respiration as well 
as a well-sustained blood pressure are assured. The 
warming of the ether by the expired air in the 
Clover method also enables high concentrations of 
ether vapour to be attained. 

By the Closed Method.—Pre-narcosis may be em- 
ployed, but is not necessary as in the open method. 

Ethyl chloride is now used to precede the ether. 
Formerly, nitrous oxide was used for this purpose; 
but, although it is safer than ethyl chloride, this 
agent has superseded it in consequence of its con- 
venience. For the-purpose, some one of the various 
modifications 6f the original Clover’s design is used. 
The measure which accompanies the apparatus is 
charged with ether and this is poured into the in- 
haler. Then 3 c.cm. of ethy! chloride is poured into 
the graduated glass tube, and this is attached to the 
rubber tube at the distal end of the bag. The index 


marker should be at ‘‘Q’’ when the face piece is put. 


~-down over the mouth and nose. This.should be done 
at the end of a deep inspiration. 
ethyl chloride should now be poured into the bag, 
and when two or three breaths have been taken the 
other moiety should be added. When briskness is 
found to be leaving the corneal reflex, which occurs 
in from 7 to 10 inspirations, the ether should be 
turned on and the index marker advanced as rapidly 
as the breathing will admit. The same rules for 
guidance hold as for open ether method. Usually it 
is possible to effect the induction without removing 
- the face piece for fresh air. One breath, when fresh 
air is needed, is usually enough. Much longer 
periods of fresh air breathing are permissible after 
induction has been effected. The admission of fresh 
air is permitted when there is cyanosis. “Unnecessary 
delay in re-applying the face piece should be avoid- 
ed, as it delays induction and lets the patient come 
- out from the effect already attained. When nitrous 
oxide is used in ether sequence, the same procedure 
holds, except that the face piece is put down at the 
end of expiration, so that the chest may be filled 
with nitrous oxide from the bag in the ensuing in- 


spiration. The nitrous oxide is run into the bag just, 


About half the 


as the face piece is put down. If simple re-breathing 
from the bag of N,O is the method adopted, induc- 
tion is somewhat slower than it is when there is an 
expiration valve in the face piece and expired gas 
and residual air are not returned to the bag. About 
7 to 10 breaths of the gas suffice for the degree of in- 
duction required so that ether may be turned on. 
Further procedure is the same as that for ethyl chlo- 
ride sequence. The face piece should fit accurately, 
especially for nitrous oxide. It is not possible to 
effect induction by N,O if a badly fitting face piece 
admits much leakage. Cyanosis appears rapidly in 
the use of N,O owing to the exclusion of air, so that 
a breath or two of air will be demanded much earlier 
than in the ethyl chloride usage. The employment 
of ethyl chloride or N,O with ether in sequence is pre- 
ferred to that of ether alone in consequence of the 
rapidity of the induction, the lessened amount of 
ether used, andebecause the patient is saved a tedious 
and-unpleasant induction. In winter, evaporation 
of ether is much diminished in rate, so that induc- 
tion is delayed in consequence. This is corrected by 
wrapping around the ether cylinder a towel which 
has been soaked in hot water and wrung out.. If the 
patient coughs or holds breath, advancement has 
been too rapid; the index marker should be retarded 
a division or two. 

Should respiration have become depressed ‘‘dur- 
ing’’ employment of the open method in pre-narcot- 
ized patients, the closed method should be resorted 
to. When the depression oceurs after the adminis- 
tration has ceased, the empty Clover’s inhaler should 
be used in order to raise the tension of CO, in the 
blood by preventing the escape of this gas. Oxygen 
may be admitted to the bag if the occasion demands 
it. 

Occasionally a condition resembling shock sets in 
about 20 or 30 minutes after cessation of the admin- 
istration of morphine and open ether, more especi- 
ally in operations upon exhausted or old people or 
after protracted operations. The pulse may be absent 
from the radial artery or nearly so. It is usually 
quickly recovered from by. turning the patient into 
an exaggerated Trendelenburg position and giving 
4 c.cm. of pituitary extract hypodermically. 

é (To be Continued.) 


Reviews. 


FIELD SANITATION. © 


In the multifarious activities of modern warfare, much 
scope exists for the introduction of new ideas and inventions. 
The subject of field sanitation has not escaped from the 
impelling forces of the times and circumstances. In “Field 
Sanitation,” by Moor and Cooper, we find a few examples of 
new methods for the solution of problems of this class that 
eternally confront soldiers in the field. It is stated in the 
introduction that the book is for the use of combatant officers 
as much as for sanitary specialists. Since the South African 
War it has been recognized that the health of the troops is 
a matter of vital importance, and the responsibility for the 
maintenance of sanitary conditions within their units has 
been placed by regulations upon commanding officers, who 
are advised by medical and sanitary officers. This book, how- 
ever, appears to have missed its objects, It contains a large 

1 Field Sanitation, by C. G. Moor, M.A., F.LC. F.C.S., and EB. A. 


Cooper, D.Sc., A.R.C.S., 1918, London: Baillitre, Ti 
8vo., pp. 220; illustrated. Price, 2s. 6d. re, Tindall & Cox; Demy 
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amount of matter quite unsuitable for combatant officers and 
equally useless for the sanitary specialist. It presents a 
distinct text-book flavour in parts. In many places, the ar- 
rangement of subjects ig bad, and the discussion almost 
incoherent. For instance, on page 123 we find under -the 
heading “Treatment of Soapy Water” no practical methods 
are given for dealing with a large quantity, but a strong 
recommendation is made to experiment with acid sodium 
sulphate. It would have been imagined that the authors, as 
sanitary experts in the field, would have had ample oppor- 
tunity to make the experiments for themselves. Under this 
heading also we find discussions on pipe drains, choice of 
sites for sewage works, treatment of sewage and surface 
water drains. On the whole, the book is a disappointment, 
and, except for the description of a few novelties, presents 
little to warrant commendation. 


Public Kealth. 


NEW SOUTH WALES. 


The following notifications have been received by the 
Department of Public Health, New South Wales, during 


the week ending April 20, 1918:— 
Metropolitan Hunter River Rest 
Combined Combined of 


District. District. State. 

: : Cs. Dths. Cs. Dths. Cs. Dths. Cs. Dths. 


* Notifiable only iu the Metropolitan and Hunter River Districts, and, 
ctober 2, 1916, in the Blue Mountain Shire and Katoomba 


since 


VICTORIA. 


The following notifications have been received by the 
Department of Public Health, Victoria, during the week 
ending April 21, 1918:— 


politan. State Total. 

Cs. Dths. Cs. Dths. Cs. Dths. 

Pulmonary Tuberculosis 20 4..14 1.. 34 5 
C’bro-Spl. Meningitis.. 1 —.. 0 —.. 1— 


QUEENSLAND, 


The following notifications have been received by the 
Department of Public Health, Queensland, during the week 
ending 20, 1918:— 


Disea: No. of Cases. 
Cerebro-spinal Meningitis .. 4 

3 


SOUTH AUSTRALIA. 


The following notifications have been received by ‘the 
Central Board of Health, Adelaide, during the fortnight 
ending April 20, 1918:— 


Rest of 
~ Adelaide. State. 
Cs. Dths. Cs. 


ths. ths. Cs. 
Puerperal Fever .. 1 


WESTERN AUSTRALIA, 


The following notifications have been received by the 
Department of Public Health, Western Australia, during 


the fortnight — April 13, 1918:— 
Metro- Rest of 


State. Totals. 

Cases. Causes. 


TASMANIA. 


The following notifications have been received by the 
Department of Public Health, Tasmania, during the week 
ending April 20, 1918:— 


Laup Whole 
Hobart. ceston. Country. State. 
Cases. Cases. 


Disease. 
Cases, Cases. 


NEW ZEALAND. 


‘The following notifications have been received by the 
Chief Health Officer, Department of Public Health, Hos- 


. pitals and Charitable Aid, New Zealand, for the four weeks 


ending April .1, 1918:— 


isease. No. of Cases. 
Enteric Fever .. .. 56 
Pulmonary Tuberculosis. ang 73 
Ophthalmia Neonatorum | 3 


RETIREMENT OF DR. F. ANTILL POCKLEY AND DR. 
GEORGE H. ABBOTT, 


The Council of the New South Wales Branch of the 
British Medical Association passed the following resolu- 
tions on April 2, 1918, in reference to the retirement from 
the Council of the Branch of Dr. F. Antill Pockley and 
Dr. George Henry Abbott, after many years of valuable 
work, 

The Council desires to place on record its appreciation 
of the great services rendered to the Association by Dr. F. 
Antill Pockley as a member of the Council during the 
-fourteen years 1902-1912 and 1915-1918. 

He held the offices of Vice-President for the year 1905- 
1906, and President for the year 1906-1907. 

He filled with distinction the high position of President 
of the Australasian Medical Congress, Ninth Session, Syd- 
ney, 1911; and the learned and impressive address delivered 
by him at the opening of the Congress, subsequently pub- 
lished in the Australasian Medical Gazette, will remain 
as an authoritative. exposition of the state of medical know- 
ledge at that date, and as a valuable exemplification of the 
reciprocal obligations of the profession and the community. 

In conjunction with Dr. G. H. Abbott, he was elected 
to be a member. of the Federal Committee of the British 
Medical Association in Australia, at its- commencement, 
and represented the New South Wales Branch in the 
Committee for the three years 1912-1913-1914. 

To his tact and business efficiency in conducting pre- 
liminary negotiations in 1906-1807 with representatives of 
the friendly societies, the profession in New South Wales 
owes, in no small measure, its ultimate success in estab- 
lishing, at the ‘beginning of the year 1914, a satisfactory 
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arrangement for attendance on the members of the friendly 
society lodges. 

Throughout his membership of the Council he took a 
keen interest in medical politics, and for many years 
his opinion has been esteemed in all questions that have 
arisen affecting the public relations of the profession. 


The Council desires to place on record its appreciation 
of the great services rendered to the Association by Dr. 
George Henry Abbott, as a member of the Council, during 
the nineteen years, 1899 to 1918. 

He held the offices of Acting Honorary Secretary, 1904, 
1905, Acting Honorary Treasurer, 1906-1907, Vice-President, 
1907-1908, President, 1908-1909, and Honorary Medical Sec- 
retary, 1909-1918. 

Dr. G. H. Abbott’s Presidency was marked by the fulfil- 
ment of the ambition of the Branch ‘to have premises of its 
own. He was one of the central figures of a small group 
of members, as courageous as they were foreseeing, to 
whom the Branch owes the British Medical Association 
Building and all_the advantages to the profession result- 
ing from its erection. 

At the commencement of the Federal Committee of, the 
British Medical Association in Australia in 1912, he “was 
elected, in conjunction with Dr. F. Antill ‘Pockley, to be a 
member of that body representing the New South Wales 
Branch, and still continues to fill the position. He was also 
Honorary Secretary of the Federal Committee for the six 
years, 1912-1918; and by his services in that capacity earned 
the gratitude and respect of his colleagues. 


Naval and Military, 


CASUALTIES. 


News “has been received to the effect that Captain Wade 
Shenton Garnett has been killed in action. Captain Gar- 
nett joined the Australian Imperial Force just two years 
_ ago, after having. served for ten months in the Army Medi- 
cal Corps in Australia. He was attached to the 2nd Aus- 
tralian General Hospital. 

The 398rd list of casualties, which was issued to the 
public on April 24, 1918, and the 394th list, which was issued 
on April 26, 1918, do not contain the names of any medical 
officers in the Army Medical Corps. 


HONOURS. 


In the Commonwealth of Australia Gazette of April 18, 1918, 
the following announcements of honours and awards to 
members of the Australian Army Medical Service have 
been reproduced from the London Gazette. 

General Sir Douglas Haig submitted the following names 
as deserving of special mention in his despatch of Novem- 
ber 7, 1917. 

Australian Imperial Force. 

Staff. 
Anderson, Major (temporary Lieutenant-Colonel) J. H., 
A.M.C, 
Barber, Colonel G. W., D.S.O., A.M.C. 
Fry, Major H. K., D.S.O., A.M.C. 
Hearne, Colonel W. W., D.S.O., A.M.C. (since deceased). 
Huxtable, Colonel R.B., D.S.O., V.D., A.M.C. 
Sutton, Colonel A., C.M.G.; A.M.C.. - 
Vickers, Major W., A.M.C. 
Colonel A> T.,. V.D., A.M.C. 
Army Medical Corps. 

The King has been graciously pleased to give orders for 
the following promotions in, and appointment to, the Most 
Honourable Order of the Bath, for valuable services rend- 
ered in connexion with military operations in the field. 
Dated ist January, 1918. 

To be members of the Military Division of the Second 
Class, or Companions, of the said Most Honourable 
Order:— 

Colonel Alfred Sutton,-C.M.G., A.M.C. 


The King has been graciously pleased to give directions 
for the following promotions in, and appointments to, the 
Most Distinguished Order of Saint Michael and Saint 
George, for services rendered in,connexion with Military 
operations in the field. Dated ist January, 1918. 

To be additional members of the Third Class, or Com- 
panions, of the said Most Distinguished Order:— 

Colonel George Walter Barber, D.S.O., A.M.C. 

Colonel Robert Rupert Major Downes, A.M.C. 

Lieutenant-Colonel (temporary Colonel) Arthur 
Thomas White, A.M.C. 

To be additional members of the Second Class, or 
Knights Commanders, of the said Most Distinguished 
Order:— 

Lieutenant-Colonel John Gordon, A.M.C. 

Honorary Lieutenant-Colonel James 
Murdock, . A.M.C. 

Lieutenant-Colonel 
Smith, A.M.C. 

His Majesty the King has been graciously pleased tu 
approve of the undermentioned rewards for distinguished 
service in the field. Dated-1st January, 1918. 

Awarded the Distinguished Service Order. 
Major Alan Sinclair Durvall Barton, A.M.C. 
Lieutenant-Colonel James Jamison Black, A.M.C. 
Lieutenant-Colonel Samuel Roy Burston, A.M.C. 
Major David Duncan Cade, A.M.C. 
Major Clement Lorne Chapman, A.M.C. 
Lieutenant-Colonel Michael Henry Downey, A.M.C. 
Major Roy Stanley McGregor, A.M.C. 

, Lieutenant-Colonel Arthur Henry Moseley, A.M.C. 
Lieutenant-Colonel Henry Simpson Newland, A.M.C, 
Major John Joseph Power, A.M.C. , 
Lieutenant-Colonel John Mitchell Young Stewart, 

A.M.C. 
Lieutenant- Colonel Alexander Hopkins 
A.M.C, 
Major Claude John Tozer, A.M.C. 
Temporary Lieutenant-Colonel Charles Ernest Was- 
sall, A.M.C., 
Awarded the Military Cross. 
Captain George Stephenson Elliott, A.M.C. 
Captain (now Major) Wilfred Evans, A.M.C. 
Captain (now Major) Richard Hastings Hudson, 
A.M.C. 
Captain Henry Fitzgerald Maudsley, A.M.C. 
Captain (now Major) Leonard May, A.M.C. 
Captain (now Major) Ernest Kent Parry, A.M.C. 

‘Captain Colin Coape Simson, A.M.C. 

Captain Robert Marriott William Webster, A.M.C. 

The following awards have also been announced:— 

Distinguished Service Order. 
Captain George Vernon Davies, A.M.C. 

'Captain William Henry Collins. 

_ Bar to Military Cross. 
Captain David Macdonald Steele, M.C. 


Anderson 


(temporary Colonel) Kenneth 


Thwaites, 


IN FLANDERS’ FIELDS. 


Dr. Richard Arthur writes:—The following beautiful 
rondeau was written by Lieutenant-Colonel John McCrae 
of Montreal, Canada, during the battle of Ypres, April, 1915. 
Dr. McCrae now lies buried “In Flanders’ Fields.” 


In Flanders’ fields the poppies blow 
Between the crosses, row on row, 
That mark our place; and in the sky 
~The larks, still bravely singing, fly 
Scarce heard amidst the guns below. 
We are the dead. Short days ago 
We lived, felt dawn, saw sunset glow, 
Loved and were loved,.and now we lie 
In Flanders’ Fields. ~ 


Take up our quarrel with the foe. 

To you from falling hands we throw 

The torch:—be yours to hold it high. 

If ye break faith with us who die, 

We shall not sleep, though poppies gd! 
In Flanders’ Fields, 
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Dibil Agis. 


The Friendly Societies Act, 1918, is not to be put 
in force at. present. The Act, presumably, was in- 
tended to remove the difficulties which exist in Vic- 
toria coneerning the provision of medical attendance 
on members of friendly society lodges. Since no 
legislature has the right or power to determine the 
reduction of payment which citizens may make for 
services rendered to persons of limited means, it is 
searcely surprising that the. Premier has recognized 
the futility of proceeding with the Act. It will be 
remembered that the Act provides for the estab- 
lishment of a board or tribunal consisting of five 
persons representing friendly societies, five persons 
representing medical practitioners and an independ- 
ent chairman. The friendly societies were not slow 
in nominating their representatives, when ap- 
proached by the Government. The Victorian Branch 
of the British Medical Association, as the only body 
representing the medical profession in the State, 
was also approached but did not accept the invita- 
tion because ‘the Council was not prepared to par- 
ticipate in a farce. It was recognized that the Act 
did not compel either the friendly societies or the 
medical practitioners willing to undertake lodge 
practice to accept the findings of the board, and it 
was also recognized that, as the medical profession 
had no intention of allowing the friendly societies 
to dictate the conditions of the contracts, a partici- 
pation would be a waste of time and energy. This 
refusal was not, as has been stated, a defiance of the 
law. The law merely gives the Governor-in-Council 
power to elect persons representing medical practi- 
tioners. The law even anticipates that a person 
nominated might refuse to act. On the other hand 
it is quite obvious that, since the Council of the 
Victorian Branch of the British Medical Association 
has declined to nominate representatives, insuper- 
able difficulties stand in the way of securing the 
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services of persons to act in this capacity. The 
Premier has consequently given up the proposal to 
have the ‘‘disputes and differences investigated’’ by 
a board with representatives of each side, and has 
adopted the expedient of a Royal Commission. We 


fail to understand how the Royal Commission will | 


settle the disputes. or smooth over the difficulties. 
The Commissioner will learn that medical practi- 
tioners are prepared to make very considerable con- 
cessions to persons of limited means whereby they 
can secure medical attendance for ordinary illness 
without incurring a risk of financial embarrassment. 
The essential conditions of this elass of practice are 
firstly that only persons of small means shall take 
advantage of it, and secondly that the capitation fee 
or premium shall be a reasonable one. In the past, 
medical practitioners have worked for wholly in- 
adequate fees because they were incapable of ad- 
justing their affairs properly. We fear that in 
many instances the patients suffered as a result of 
the practitioner being compelled to take on to his 
lists more members than he could look after. The 
conditions embodied in the common form of agree- 
ment are fair and by no means oppressive conditions 
and, as has been demonstrated in New South Wales, 
they have proved satisfactory to the small wage- 
earner as well as to the medical practitioner. The 
Commissioner will learn that the medical profes- 
sion in Victoria is determined to offer to the wage- 
earner these terms and conditions as a minimum 
throughout the State. If the friendly societies, 
through whose agency the wage-earners seek to 
secure medical attendance at a rate lower than the 
usual rate, refuse to accept these terms, they will be 
compelled to adopt other expedients to achieve their 
ends. Hitherto the employment of medical practi- 
tioners, who are ineligible for membership of the 
British Medical Association, as whole-time medical 
officers of medical institutes, does not appear to 
have been successful. One of the medical officers 
has been fined £50 at Essendon for having pre- 
tended to be a medical practitioner, though not a 
person registered under the Medical Act. The Com- 
missioner will also learn that in this dispute the 
question is not involved whether medical practi- 
tioners charge too much for the wares they sell—the 
products of their brains. ‘The usual fee for a visit in 
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private practice is ten shillings and: sixpence. The 
essence of the dispute is that the officials of the 
Friendly Societies’ Association claim the right to 
dictate to the doctors the extent of-the reduction 
they should make for supplying their wares to per- 
sons of small means. Naturally the medical profes- 
sion must and will resist this. Furthermore, ‘the 
officials of the Friendly Societies’ Association are 
endeavouring to offer the services of the medical 
practitioners at the reduced rate to all members of 
the societies, no matter what their financial position. 
Medical men resent this interference. The Labour 
parties throughout the Commonwealth are endeay- 
ouring to give away the services of medical practi- 
tioners to rich and poor alike in hospitals, and the 
friendly societies are following the same suit and 
claiming the right to extend the concessions the 
medical profession is willing and -glad to grant to 
the wage-earner, to prosperous citizens. Is it worth 
while to appoint a Royal Commission to find out 
these things? 


BABY SAVING. 


Melbourne has recently witnessed an organized 
- endeavour to bring to the notice of the populace the 
necessity of concerted action aiming at the saving 
of babies. A short account of the means adopted 
_ will be published in this journal at a later date. 
The Council of the South Australian Branch of the 
British Medical Association has just dealt with a 
report of a special committee appointed to consider 
the proposal to introduce legislation regulating the 
practice of midwives and analogous matters (see 
The Medical Journal of Austvalia, April 20, 1918, p. 
336). Professor Berry recently called attention to 
the serious menace of. the falling birth-rate and 
dealt in considerable detail with the findings of the 
Pearson school in England. Apart from statisties 
‘there“is an overwhelming amount of evidence of a 
deplorable waste of infant life from causes which are 
_preventible. There is also incontestable evidence of a 
great waste of life among young mothers from pre- 
ventible infections during parturition. In the year 
1917 no less than 248 deaths of young mothers from 


puerperal fever were recorded in Australia. There | 
were probably many more, that were not certified 


under this rubric. This appalling state of affairs is 
the result of carelessness or ignorance, and the same 
causes certainly lead to the’sacrifice of a still larger 
number of infants’ lives. Much has been written and 
said on the subject of the causes of infantile mor- 
tality, and innumerable suggestions have been made 
with the object of reducing this mortality. Some of 
these proposals are excellent; others promise less 
well; while others again are based on obviously 
false premises and are consequently valueless. We 
have frequently pointed out that infantile mortality 


is too complex a-field to admit of general treatment. 


Each chapter should, therefore, be read and dealt 
with separately. The records reveal the loss of 
nearly 250 lives of young mothers during last year 
from infection during childbirth. The records of 
the ineidence of infection are incomplete, because 
puerperal fever is not notifiable either in New South 
Wales or in Victoria. There are no reliable statis- 
tics concerning the frequency of still-births in Aus- 
tralia. It is probable that even if the management 
of parturition were in the hands of the most highly 
trained and skilful obstetricians, some infants 
would die during birth. There is no doubt, however, 
that the number of deaths during birth can be re- 
duced to a very low figure. In the vast majority of 
eases the fault lies with the midwife or medical 
practitioner in attendance. The country has.a right 
to demand that the lives of young mothers and of 
their unborn and born infants should be safe- 
guarded as far as is humanly possible. We are apt 
to reprimand a careless midwife when disaster fol- 
lows bad practice, and to seek for excuses when the 
same result emanates from inefficiency on the part 
of the medical practitioner. It would be greatly to 
the advantage of the nation if every still-birth and 
every infection of a pregnant or parturient woman 
were the subject of a searching enquiry. The or- 
dinary legal procedure would probably fail to 
achieve our objects. The enquiry should be con- 


_ducted in camera by a court consisting of two or 


three expert obstetricians and one judge, in order 
that the responsibility for the endangered or lost. 
life might be fairly assessed. Medical practitioners 
and midwives alike should be prevented from un- 
dertaking the management of labour, if the court 
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had evidence of carelessness or incompetence. Until 
the medical registers and the midwives’ rolls are 
purged of persons who cannot be trusted to exercise 
skill and eare in the practice of midwifery, one fer- 
tile source of a diminishing birth-rate will continue 
unabated. 


BACTERIAL FERMENTATION. 


In recent studies of the fermentation of carbohy- 
drates, either by yeasts or by bacteria, the investi- 
gators have not attempted to distinguish the pro- 
ducts of the sugar decomposed by the enzymes from 
the substances which might be associated in their 
formation with the multiplication of the living uni- 
cellular organisms. Pasteur, as is well known, con- 
sidered that alcohol, succinic acid and carbon di- 
oxide were waste products of the yeast-plants which 
ingested and assimilated glucose. Since Buchner 
accomplished the separation from crushed yeast- 
cells of a liquid bringing about alcoholic fermenta- 
tion in the absence of any living cells, biochemists 
have assumed that the substances accumulating in 
a fermenting fluid are derived from the catalytic 
dismemberment of the carbohydrate. Much labour 
has been expended in ascertaining the manner in 
which the fragmentation of the molecules of the 
sugar occurs and in determining the qualities of the 
dissevering agents. The results of these investiga- 
tions suggest that the dissociation of carbohydrates 
by yeasts and bacteria is achieved in stages and that 
temperature and other conditions influence the ex- 
tent of any particular decomposition. 

For some years Mr. Egerton Grey has been em- 
ployed in elucidating the enzymes concerned in the 
decomposition of glucose and mannitol by Bacillus 
coli communis. He has developed the method’ of 
growing the colon bacilli on a suitable medium and 
of adding them, when sufficiently multiplied, to a 
solution of the sugar to be fermented. The bacilli 
are washed from the surface of agar with a solution 
of potassium sulphate in which the growth readily 
emulsifies. One gramme of these bacteria will bring 
about the dismemberment of 40 gm. glucose in 48 
hours if chalk is present to neutralize the acid 
liberated. The presence of peptones in the ferment- 
ing liquid is avoided by this technique. The results 
of the analyses of the products of the fermentations 
showed that more alcohol, acetic acid and succinic 
acid and less lactic acid were produced than in the 
earlier experiments in which the bacilli were per- 
mitted to multiply in the presence of peptone. It 
also became clear that succinic acid had an origin 
in common with alcohol and acetic acid, while lactic 
acid had an independent mode of formation. The 
phases of the process of decomposition have been 
examined further by removing a portion of the 
material for analysis at the end of each 12 hours of 
fermentation. During the first twelve hours of fer- 
mentation most of the added micro-organisms died 
and went into solution. About one-fifth of the glu- 
cose was split into alcohol, acetic and succinic acids 


* Proc, Roy. Soc, London, Series B., V C., nd 92, 
January, 1918, al, XC., pages 75 a 


and carbon dioxide, only a trace of lactic acid 
appearing. In the second period of twelve hours the 
microbes multiplied enormously. About one-fifth 


_of the glucose was converted into a complex carbo- 


hydrate which did not reduce alkaline copper solu- 
tions, while alcohol, lactic acid and carbon dioxide 
were not formed. In the third period of 24 hours the 
bacilli diminished in number and ‘about three- 
fourths disappeared. About one-fifth of the glucose 
was changed into lactic acid. The production of 
aleohol recommenced. The fermentation continued 
on the same lines until it ceased. These results are 
considered to demonstrate that various independent 
enzymes are present in the bacteria. 

It would seem from these investigations that bac- 
teria deal with carbohydrate molecules and mole- 
cules of allied substances upon a plan which is char- 
acteristic for the bacterium. The products obtained 
by the action of the bacterium, depends upon the 
bacterial enzymes rather than upon the nature of 
the sugar. In the case of the formation of the first 
product of dismemberment a special enzyme may be 
necessary for a special configuration of the carbo- 
hydrate. 


Vital Statistics. 


THE VITAL STATISTICS OF GREATER SYDNEY. 


From the published returns of the Government Statisti- 
cian of New South Wales dealing with the vital statistics 
of the metropolitan district of Sydney for the months of 
October, November and December, 1917, the following data 
has been collected. 

The estimated population of the Municipality of Sydney 
is given as 106,000 and that of the suburbs as 558,600. 
During the quarter 4,774 infants were born. The birth-rate 
is therefore equivalent to an annual rate of 24.96. This rate 
is considerably lower than that of the corresponding quar- 
ter of the previous five years. The number of deaths re- 
corded during the quarter was 1,794, which yields a death- 
rate expressed as an annual rate of 9.40. The death-rate is 
also markedly below that of the average for the past five 
years. The number of illegitimate births was 308. The 
illegitimate birth-rate was equal to an annual rate of 1.62 
per 1,000 of population. The number of deaths of infants 
under one year was 298 and the infantile mortality was 
62.44, This mortality is also considerably below the aver- 
age. The number of old persons who died during the 
quarter is slightly greater than the average, although only 
three of the persons who died were over 95 years of age. 
The oldest was 97. 

The causes of death have been epitomized in a general 
table for the quarter; as well as in individual tables for each 
month. The number of deaths due to cardio-vascular affec+ 
tions was 491, including 322 of organic diseases of the heart 
and 78 of cerebral hemorrhage. Of the infective processes, 
tuberculosis killed 137 persons, diarrhcea and enteritis 148, 
pneumonia 74, broncho-pneumonia 25, simple meningitis 14, 
diphtheria 18, pertussis 11, enteric fever, morbilli and 
syphilis 10 each, influenza 8, cerebro-spina! meningitis 7, 
non-puerperal septicemia 4, scarlet fever 2 and dysentery 
one. There were 8 deaths from puerperal septicemia, 3 
from “puerperal albuminuria, convulsions” (this should pro- 
bably be. eclampsia and other toxeemic conditions of the 
puerperium), 2 from phlegmasia alba dolens, 6 from puerperal 
hemorrhage, one from the effect of an illegal operation 
and 4 from accidents of pregnancy. ; 

There were 200 deaths from cancer, 126 from Bright’s 
disease, 26 from diabetes and 31 from the various forms of 
anemia. Alcohol was the direct cause of death in 3 pa- 
tients, while in 19 the cause was cirrhosis of the liver. It 
will, of course, be recognized that it acted as an indirect 
cause in a large number of the cases of cardio-vascular 
disease, 


. 
i 
| 
4 
a 
_ 

4 


376 


THE MEDICAL JOURNAL OF AUSTRALIA. 


[May 4, 1918. 


Abstracts from Current Medical 
Literature. | 


PATHOLOGY. 


(155) Infectious Jaundice. 

Cc. J. Martin (Journ. Roy. Army Med. 
Corps, January, 1918) discusses the 
pathology and etiology of the infec- 
tious jaundice common at the Dardan- 
elles in 1915. The soldiers at Gallipoli 
and, to a less extent, in Egypt, suffered 
from a non-fatal form of jaundice in 
which the bile-passages were not com- 
pletely obstructed, and in which there 
was little tendency to the occurrence 
of hemorrhages. The disease seemed 
to be markedly infectious, since some 
units were affected to 25% of their 
strength and since many patients in 
hospital for other complaints develop- 
ed the ailment. The first case ap- 
peared in August. During September 
the disease spread slowly. At the end 
of the month it assumed epidemic pro- 
portions and reached its maximum in 
the middle of October. During Novem- 
ber it rapidly declined and the discase 
had disappeared by the end of the 
year. The onset of illness is attended 
with lassitude, loss of appetite, head- 
ache and slight pyrexia. The liver and 
spleen are enlarged. Jaundice appears 
on the third or fourth day and lasts 
one to two weeks or longer. The urine 
is bile-stained and the pulse slow. 
Convalescence is delayed. Examina- 
tions of the blood from early cases 
either by dark-ground illumination of 
fresh films or in preparations stained 
with Giemsa’s stain showed no para- 
sites. The serum from 22 patients 
failed to agglutinate the paratyphoid 
bacilli, though the serum. from seven 
patients agglutinated B. paratyphosus 
A. and from two patients B. paraty- 
phosus B. Cultures made from the 


blood yielded no organisms unless the- 


febrile reaction suggested concurrent 
paratyphoid infection. An examina- 
tion of samples of the duodenal con- 
tents obtained from eight patients and 
from four normal persons yielded a 
bacillus of the faecalis alkaligenes group. 
but no organism specially associated 
with the patients. The disease was 
rarely fatal, so that few opportunities 
occurred for studying the morbid anat- 
omy. The livers from two patients 
who died during convalescence, show- 
ed microscopical signs of hepatitis 
with necrosis of the hepatic cells. The 
author disagrees with the view that 
epidemic jaundice is a hepatic mani- 
festation of paratyphoid fever. He 
also disagrees with the view that the 
jaundice is due to the extension of an 


inflammatory process from the duo-. 


denum. He considers the evidence is 
more consistent with the view that 
the condition is one of hepatitis fol- 
lowing a systemic infection. He lays 
stress on the initial pyrexia, the swel- 
ling of the liver preceding the onset of 
jaundice, the rarity of complete ob- 
struction of the biliary passages, the 
frequent signs of myocardial poison- 
ing. and the microscopical evidence of 
inflammatory changes around the 
portal canals, 


(156) Epidemiology of Dysentery. 


\ 

H. M. Woodcock (Journ. Roy. Army 
Med. Corps, January, 1918) discusses 
the mode of infection in ameebic dys- 
entery. He has formed the opinion 
that some factor other than or in ad- 
dition to flies is ‘essential for the 
transmission of ameebic cysts. “In the 
area in which he worked flies: were 
very abundant. Bacillary dysentery 
was common; but ameebic dysentery 
was rare. He has found that the ratio 
vf ameebic cases to the total number of 
cases of dysentery is less than the 
ratio of the number of persons in- 
fected with amcebe to the total num- 
ber of troops. Ameebic dysentery has 
thus occurred almost entirely among 
those carrying the infective agent. 
There has thus been no spreading of the 
infection with amcebe. The cysts can 
pass through the body of the fly. There 
is an ample reservoir of infected per- 
sons, and the sanitary arrangements 
are such that infection could readily 
occur among flies. If these conveyed 
the infection to others, the disease 
should spread in the same way as ba- 
cillary dysentery, which is apparently 
distributed through flies. The author 
considers that dry climatic conditions, 


while favouring flies, do not offer the 
opportunity for the carriage by water - 


of the ameebic cysts, hence amebic 
dysentery does not spread under these 
conditions. He believes that water, 
moisture and humidity constitute im- 
portant factors in the distribution of 
ameebic infection and that flies only 
occasionally carry the cysts. 


(157) Immunity to Pneumococci. 


H. IL. Alexander (Journ. Med. 


search, January, 1918) has designed a _ 


method for producing substances pro- 
tective against pneumococci within six 
to eleven days in rabbits. It is well 
known that several weeks are needed 
to obtain immunization of an animal 
against pneumococci by the _ usual 
methods. In the sera of patients suf- 
fering from lobar pneumonia, protec- 
tive substances can be demonstrated 
at the time of crisis. The potency of 


this protection may be such that 0.2. 


e.cm. serum will protect against 1,000 
lethal doses. of the homologous strain 
of pneumococci. The author has mixed 
pneumococci with ‘leucocytes and has 
incubated the mixtures for given 
periods of time. ‘The mixtures have 
been then used as, antigens for injec- 
tion into rabbits. The sera of the rab- 


‘bits have been tested from time to 


time for protective substances. Rab- 
bit’s leucocytes have been obtained by 


injecting an aleuronate mixture into 
both pleural cavities which have been 
opened under aseptic precautions after 


18 to 24 hours.. The leucocytes have 
been allowed to settle from a 2% so- 
dium citrate solution. They have been 
washed with saline solution, and kept 
several days in an ice-box. The pneu- 
mococci have belonged to Type II. and 
an homologous horse immune serum 
has been utilized. The pneumococci 
have been grown in broth for fifteen 
hours, washed once with saline solu- 
tion and the number in suspension 


. enumerated by Wright’s method. The 
pneumococci have been sensitized by 
standing them at room temperature 
with excess of immune horse serum. 
When precipitation has seemed com- 
plete the pneumococci have been de- 
posited by spinning the mixture, and 
the excess of the immune serum has 
been removed. These sensitized pneu- 
mococci are mixed with leucocytes or 
an aqueous extract of leucocytes, and 
the mixtures are placed in an ‘incu- 
bator at 37°-C. for periods of six hours 
or more. The incubated mixture is in- 
troduced into the ear vein of a rabbit 
on three successive days. Control ex- 
periments are made by injecting the 
pneumococci alone, and the pneumo- 
cocci plus immune horse serum. When 
the bacteria alone are injected many 
times fewer pneumococci are injected 
unless the cocci have been killed pre- 
viously. The antiserum is tested by 
introducing 0.2 c.cm. along with vary- 
ing amounts of a suspension of a viru- 
lent culture of pneumococci into the 
peritoneal cavity of white mice. The 
antibodies are well developed from the 
sixth to the eleventh day after the first 
injection of antigen, The protective sub- 
stances appear to be present in greater 
amounts when the pneumococci have 
been incubated with leucocytes than 
when they have been treated with leu- 
cocytic extract. If the pneumococci 
are not sensitized no. benefit is de- 
rived from incubating them with leu- 
cocytes. The protection obtained with 
the serum of the immunized rabbits 
has been considerable; 0.2 c.cm. pro- 
tect against 1,000 lethal doses of viru- 
‘lent pneumococci. If the leucocytes 
and -pneumococci are incubated for 
periods of several days symptoms of 
acute protein poisoning appear on in- 
jecting the mixture into rabbits. The 
author believes that his experiments 
simulate thé conditions in the human 
subject in acute lobar pneumonia. 


(158) Solution of Necrotic Tissues. 


H. D. Taylor and J. H. Austin have 
studied the solvent action of various 
antiseptics on an emulsion of: macer- 
ated liver tissue (Jeurn. Eaper. Medicine, 
January, 1918). They hoped to ascer- 
tain in this way to what extent dif- 
ferent antiseptics aided the cleansing 
of wounds by removing necrotic ma- 
terial. Their observations have. been 
restricted to chlorinated antiseptics. 
They have tested various solutions of 
sodium hypochlorite, solutions of 
chloramine-T, chlorinated oils and, as 
controls, solutions of sodium carbon- 
ate, sodium bicarbonate and~ sodium 
hydroxide. They find that Dakin’s so- 
lution can dissolve’ macerated’ liver 
and, presumably, necrotic tissue, pus 
and plasma clot when used in the con- 
centration and at the reaction em- 
ployed in surgical practice. Chlora- 
mine-T does not exhibit this solvent 
power. The solvent action of Dakin’s 
solution depends primarily on the pre- 
sence of sodium hypochlorite, but this 
action is reinforced by the slight de- 
gree of alkalinity. Solutions of. similar 


alkalinity have no solvent action upon 
liver unless more than 0,2% sodium 
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hypochlorite is present. ~ None of the 
antiseptics investigated possessed any 
solvent action upon blood clots. 


PAZDIATRICS. 


(159) Aetiology of Phlyctenular Con- 
junctivitis. 

It has long been discussed, whether 
phlyctenular conjunctivitis is primarily 
an eye disturbance, or whether it is 
one of the evidences of constitutional 
disease. Particular attention has in 
the past been paid to certain views 
as to the causal factors in this dis- 
ease, viz. (1) impairment of health 
from any cause; (2) bad living con- 
ditions; (3) gastro-intestinal distur- 
bances; (4) the exudative diathesis; 
(5) tuberculosis. Hoping to come to 
some definite conclusion as to the causal 
factor or factors, Gibson (Amer. Journ. of 
Dis. of Children, January, 1918) made an 
exhaustive study of 92 cases of phlyc- 
tenular conjunctivitis, investigating 
the history, and making a thorough 
physical examination and various lab- 
oratory tests. The general health was 
no guide in connexion with the eye 
condition. Patients whose general 
health and development were satisfac- 
tory and who had not suffered unduly 
from previous illness, seemed to differ 
in no particular from patients present- 
ing themselves for treatment for other 
complaints. Bad living _ conditions 
were found to be of much less im- 
portance in the production of phlyc- 
tenular ophthalmia than is generally 
taught. Many of the patients come 
from well-to-do homes; The amount 
of indican in the urine was taken as 
a measure of gastro-intestinal dis- 
turbances and auto-intoxication. It 
was found that indicanuria occurs in- 
discriminately in phlyctenular con- 
junctivitis, in other eyes diseases, in 
constitutional diseases and in indivi- 
duals enjoying robust health. An in- 
quiry into the occurrence of anorexia, 
indigestion, chronic constipation, etc., 


revealed that patients suffering from. 


phlyctenular conjunctivitis were pecu- 
liarly free from’ complaints referable 
to the gastro-intestinal tract. About 
one-third of the patients had some 
eczema, seborrhea, “cradle-cap,” 
bronchial catarrh, glandular swellings, 
or other evidence of the exudative 
diathesis, or gave a history of such 
symptoms. The absence of all other 
evidence of undue tendency towards 
irritative processes in so large a per- 
centage of cases of the eye disease is 
a strong argument against such a 
tendency alone being sufficient to ex- 
plain its occurrence. With regard to 
the presence of tuberculosis in cases 
of phlyctenular conjunctivitis, not only 
were the patients tested and examined 
thoroughly, but experiments were per- 
formed: on a series of rabbits. Tests 
were carried out in 92 cases. A posi- 
tive von Pirquet reaction was obtained 
in 90 cases. The two cases in which 
a negative result was obtained, were 
Clinically doubtful examples of the 
disease. A history of direct exposure 
to tuberculosis was found in 29% of 
cages; 9 patients showed tubercu- 


lous glands or scars of operation, 7: 


had papulo-necrotic tuberculides, 7 
had suggestive lung signs, 2 had 
Pott’s disease and 6 showed a distinct 
d@’Espine sign. Definite clinical signs 
of tuberculosis occurred in 26%. It has 
already -been remarked by other 
workers that the subcutaneous tuber- 
culin test carried out during an attack 
of phlyctenular conjunctivitis would 
cause an aggravation of the eye symp- 
toms; that phlyctenules have occa- 
sionally followed the diagnostic or 


_therapeutic use of tuberculin subcu- 


taneously; that numerous cases of 
phlyctenular conjunctivitis have oc- 
curred coincidentally with or following 
a positive ophthalmo-reaction; that 
five patients, previously suffering from 
this disease gave a positive Calmette 
reaction and in three the phlyctenules 
recurred; and that histologically the 
spontaneous phlyctenules and _ those 
following the Calmette reaction have 
been shown to be identical. The tu- 
berculous theory of the etiology of 
phlyctenular conjunctivitis brings into 
harmony the other apparently conflict- 
ing opinions of its cause. Impairment 
of the general health, bad living con- 
ditions and insufficient food furnish a 
favourable opportunity for tubercu- 
losis to gain a foothold. Gastro-intes- 
tinal disturbance may be a symptom 
of obscure tuberculous infection. The 
exudative diathesis gives a soil fav- 
ourable to the entrance and growth of 
the tubercle bacillus. In the animal 
experiments rabbits were used, and 
where the animal had been rendered 
tuberculous, phlyctenules 
spontaeously in two, and following on 
the installation of tuberculin into the 
conjunctival sac in six cases. Local 
irritation due to the presence of for- 
eign substances, vaccines, etc., gave 
no results, and could not be shown to 
have any part in the production of 
phlyctenular disease. The pathology 
of the experimental lesions was simi- 
lar to that of human phlyctenules, the 
microscopic findings suggested a tu- 
berculous origin. 


(160) Dental Stigmata of Congenital 
Syphilis. 


~ The virus of syphilis affecting the: 


foetus or infant in the early months 
of life finds a habitat sufficiently pli- 
able to afford a fertile field for des- 
tructive tissue changes and for equally 
deleterious inhibitory effects upon the 
tender formative structures within the 
alveolar processes of the new-born and 
the unborn. If the luetic poison has 
been in the ascendancy during certain 
stages of development of the perman- 
ent teeth, especially that of dentinifi- 
cation, the child in later years will 
present various stigmata,. first point- 
edly brought to attention by Hutchin- 
son. Wall (Arch. of Pediatrics, October, 
1917) points out that the central in- 
cisors thus affected, the so-called 


Hutchinson’s teeth, are not the only ones 
to display the stigmata of inherited 
syphilis, and draws special attention to” 
the “sixth year molar,” which invari- 
ably presents typical deviations from 
the normal, if the subject possesses 
dental stigmata at all. Besides Hutch- 


appeared - 


inson’s teeth and cuspal erosions of the 
first permanent molar, there occur 
multiple and systematic dystrophies of 
the permanent teeth. These systemic, 
and at the same time symmetrical al- 
terations, are dependent upon a gene- 
ral pathological process of consider- 
able duration, which produces an ar- 
rest of development of the dental fol- 
licles, during intra-uterine life (sixth 
months and upwards), resulting in the 
changes in the first ‘molars; or, during 
extra-uterine life (just after birth), 
producing Hutchinson’s teeth, and the 
atrophy of the canines. The “sixth- 
year molar” is the only member of the 
permanent set to dentinify during in- 
tra-uterine life, the process usually be- 
ginning at the fifth or sixth month and 
occurring coincidentally with the high 
wave of syphilitic disease in the 
mother. All the other permanent teeth 
calcify after birth, but the incisors and 
canines pass through this process in 
the first few months after delivery, and 
are therefore the next most liable teeth 
to show evidences of ‘the hereditary 
poison. -The changes in the sixth-year 
molar are very characteristic. There 
is an erosion, a disintegration of the 
grinding surface of the molar, a third, 
a half, or even the whole of the sur- 
face being pitted, excavated and: dis- 
coloured. There is often a pulpy-look- 
ing mass of a dirty yellow colour, oc- 
cupying most of the face of the crown, 
margined, as it were, by the line of 
cusps usually found on the molar teeth. 
This condition is- frequently missed, as 
the tooth is placed relatively far back 


‘in the jaw and is consequently obscur- 


ed from casual view. 


(161) Bacteriology of the Urine in’. 
Children. 


Schwartz (Archives of Pediatrics 
January, 1918) made a study of the 
urine of children, representing various 
types of all the known forms of gas- 
tro-intestinal diseases. The patients, 
with few exceptions, were under two 
years of age, and the mortality rate 
was high. The children were all ca- 
theterized, and the first specimen of 
urine collected as well as. the last, 
were studied separately as regards 
their bacteriological content. The out- 
standing features of the study was the 
extraordinary frequency of urethral 
and bladder contamination during 
gastro-intestinal diseases and_ the 
striking differences noted between 
male and female infants. It thus ap- 
peared probable that the infection did 
not pass from the gastro-intestinal 
canal to the kidneys vid the blood 
stream. In a series of 63 infants with 
various gastro-intestinal diseases, 38 
or 60.3% showed the presence of Gram- 
negative bacilli in their urine. Of 
those in which the first and second 
portions of the urine were separately 
cultured, 21.4% showed a_ sufficient 
number of Gram-negative bacilli.in the 
second specimens to constitute a ba- 
cilluria. Urethral contamination was 
almost three times as prevalent in girl 
babies as in boys, while actual bacil- 
luria was twice as. prevalent in girls 
as it was in boys. 
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SCIENTIFIC. 


A meeting of the Queensland Branch was held at the 
B.M.A. Rooms, Adelaide Street, Brisbane, on April 5, 1918, 
Dr. J. Espie Dods, the President, in the chair. 

Dr. J. Lockhart Gibson demonstrated a patient who had 
- suffered an injury to the head. 

Dr. L. N. McKillop exhibited a papilloma of the lip re- 
moved from an inveterate smoker. The tumour was well- 
defined and no enlargement of the lymphatic had been de- 
tected. He also showed a gall-bladder with two large 
stones.in it, which had been removed by operation.. 

Dr. L. P. Winterbottham exhibited a specimen of a vesical 
calculus which had been passed by a woman. 

Dr. C. H. Burton Bradley read some notes on laboratory 
methods. He stated that the object of his communication 
was to get into close touch with the medical profession in 
the State and to explain some of the difficulties and limita- 
tions of his Department. He proposed to give a short 
account of how he intended to carry out the work, and in- 
vited the members to criticize his plans. 

From the abstract point of view, the functions of a 
laboratory associated with a Department of Public Health 
were (i.) to add to the knowledge of disease; (ii.) to assist 
the Health Department in obtaining a practical control over 
diseases; and (iii.) to assist the work of private medical 
practitioners. The future diminution of pathological con- 
ditions through a wider understanding founded on scientific 
research must be regarded by the medical mind as of 
greater importance than the treatment of individual cases. 
He therefore considered that research work was his most 
important duty. In the second place, since the national 
aspect of the cgntrol of disease was to a large extent in 
the hands of the Health Department, his next most import- 
ant duty as a bacteriologist and pathologist was to assist 
the. administration with the scientific methods at his dis- 
posal. He recognized that the private practitioner took a 
very large share in the valuable work of preventing and 
curing disease. It was therefore incumbent on him to serve 
the interests and to meet the requirements of such a body 
of men. He emphasized the fact that the type of work 
performed in bacteriological laboratories was not essentially 
distinct from any other well-performed part of the pro- 
fessional duty. A pathologist and bacteriologist was, after 
all, only a specialist, just as there were spécialist surgeons, 
ophthalmic surgeons, otologists and so forth. He asked the 
members to accord his Departinent the same facilities and 
to give the same information as they would when sending 
a patient to any other specialist. It was manifestly unfair 
to expect a bacteriologist to give an opinion unless he were 
provided with full clinical details when a specimen was 
submitted. 

. There was another reason why full clinical histories of 
cases should always be supplied. Since the advancement of 
science was his first and greatest duty, he should be able to 
correlate as far as possible the clinical and pathological 
findings in every case, in order. that any records published 
should not be merely numerical statements of work done, 


but should be permanent records of scientific fact which,.. 


in however small a way, would add something to the total 
of recorded knowledge. 

He proceeded by explaining various practical points in 
. regard to the collection of specimens, referring more espe- 
cially to the transmission of blood for the Bordet-Wasser- 
mann test, the taking of swabs and the like. He announced 
that he would place at the disposal of practitioners a small 
book of instructions on the collection of bacteriological 
and pathological specimens. 

Dr. C. A. Thelander asked Dr. Bradley if he knew of any 
clinical test to distinguish lead poisoning from other affec- 
tions. 

Dr. A. Stewart asked Dr. Bradley whether the bacterio- 
logical.diagnosis of diphtheria by swabbing was as reliable 
as Schick’s test. He would be glad to hear if he regarded 
the present epidemic as Vincent’s angina or true diphtheria. 

Dr. J. Lockhart Gibson thanked Dr. Bradley for his com- 
munication, and stated that, in his opinion, it was most 
important that members should co-operate with him. He 


thought that the great difficulty in applying the Wasser- 
mann test to children was in obtaining 5 c.cm. of ‘blood. 
He suggested that Dr. Bradley might supply members with 
a form to fill in when sending specimens. 

Dr. F. Howson asked if Dr. Bradley used 5 c.cm. of his 
own or another person’s blood for the control tests. 

Dr. J. B. McLean said that Dr. Bradley’s notes had inter- 
ested him very much. In the past there had been consider- 
able delay in receiving reports on tumours that had been 
submitted. He was pleased to hear that, as the staff had 
been increased, the reports would be sent out more 
promptly. The trouble was accentuated by the suspension 
of work at the Laboratory on public holidays. He was very 
pleased to hear that a little book would be sent to practi- 
tioners containing information as to how they could co- 
operate with the Laboratory. 

Dr. J. Espie Dods congratulated Dr. Bradley on his ap- 
pointment, and thanked him for having addressed them at 
so short a notice. He made the suggestion that an ar- 
rangement might be made for practitioners to obtain swabs 
at pharmacists’ shops and to leave them after use. The 
Department could have them collected from these shops. 
An arrangement might also be made for the collection of 
specimens taken late at night, during the week-ends and on 
holidays. 

Dr. Burton Bradley thanked the members for their recep- 
tion of his remarks. He did not know of any satisfactory 
clinical test for lead. poisoning. The blood should be ex- 
‘amined for basophilia. In dealing with the diagnosis of 
diphtheria, he pointed out that the search for bacilli by 
bacteriological culture would be more successful if the 
smears were taken with care, or if a piece of the membrane 
were used. He had had no experience of the Schick test. 
It was outside his province. He was of opinion that the 
best method of detecting carriers was by swabbing. In 
regard to the Bordet-Wassermann test for children, blood 
could be collected by venesection, a blister could be applied 
between the shoulders and the serum collected, or the blood 
from the father or mother could be used. At times he took 
5 c.cm. of blood from his own finger for the control blood, 
but more frequently he employed other specimens of human 
blood which he had in the Laboratory. A negative res- 
ponse to the Bordet-Wassermann test had no diagnostic 
value. He had experienced difficulty in obtaining a micro- 
tome, but had made. temporary arrangements. He proposed 
to have a caretaker at the Laboratory who would know 
what to do with specimens left there during the holidays. 
‘He considered the idea of leaving a supply of swabs at 
pharmacists’ shops a good one, and would endeavour to 
carry it out. In conclusion, he made a few remarks con- 
cerning poliomyelitis. 


A person giving the name of Harry Christian Watson, 
‘and described as a medical practitioner, has been fined £50 
(the maximum penalty provided by the Medical Act of 
Victoria) and costs for pretending to be a medical practi- 
tioner, although ‘hé'was not registered in accordance with 
the law. The accused was recently appointed medical 
officer to a Medical Institute at Essendon, in Victoria. It 
appears that there is a Dr. Harry Christian Watson, of West 
Koppies, Pretoria, Transvaal, who was registered by the 
General Medical Council in 1906, in virtue of the degrees 
M.B., B.S., of the Royal University of Ireland, and who, it is 
believed, is still practising in Pretoria. The accused had 
previously endeavoured to obtain registration in. Queens- 


‘land and Victoria. 


EUTOSAL, 


The Pharmaceutical Society of New South Wales has 
called our attention to the necessity of adopting a short 
popular name for acetyl-salicylic acid. The Federal Gov- 
ernment granted a licence some time ago to a certain firm, 
enabling them to use the German name of aspirin for their 
preparation of acetyl-salicylic acid. Protests were made in 
the several States against this decision, on the ground that 
it was undesirable to perpetuate the name of aspirin. The 


Government was then asked to declare that this drug should 
be known as eutosal or some equally suitable term. This 
request was refused, and subsequently the Government 
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withdrew the licence referred to above. Pharmacists and 
manufacturing chemists were then allowed to employ the 
German name, but this permission was not made use of to 
any great extent. The pharmacists continued to call it 
acetyl-salicylic acid, but the public failed to master the 
term. Consequently it is still called aspirin by the pur- 


chasing public. To provide a short and convenient name 
for the drug, pharmacists throughout Australia have now 
decided to use the word “eutosal.” This word is not the 
property of any person or organization and means no more 
than the clumsier chemical term. We trust that medical 
practitioners will assist in establishing it. 


VICTORIAN MEDICAL BENEVOLENT ASSOCIATION. 


The annual meeting of the Victorian Medical Benevolent 
Association was held at 84 Collins Street, Melbourne, on 
February 13, 1918. 

The following officers were elected :— 

resident; Dr. J. P. Ryan. 


Treasurer: Dr. G. Cuscaden. 

Honorary Secretary: Dr. E. L. Gault. 

Members of Committee: Drs. G. A. Syme, W. Moore, J. T. 
Brett, C. Ryan and F. Hobill Cole. 


The report and balance sheet were adopted. 


VICTORIAN MEDICAL BENEVOLENT ASSOCIATION. 


Statement of Funds and Investments at 31st December, 1917. 


Carried forward .. 250 
- Australian Deposit and Mortgage Bank— Union Bank of ‘Australia, Ltd., "at "4%, due 
llth August, 1919 .. .. 439 6 1 
Bank of Victoria, Ltd., No. 45075, at 4%, due 
16th October, 1918 a 17419 2 
Deferred Shares fully paid to 108 15 0 Commercial Bank of Australia, at 
7126 5 0 due 13th July, 1919 oe 100 0 0 
Current Accounts— 
Commercial Bank of Australia, Ltd. 519 13 6 
No. 002802 at 4%%, repayable De- State Savings Bank .. .. .. .. 50 5 0 
cember 15, 1925 - 500 0 0 56918 6 
No. 046022 at 41%, repayable De- 
cember 15, 1925 ge - 100 0 0 £3,881 7 5 
— Note—Interest on Victorian Government 3% Stock for 
Victorian Government 4% Debentures, due 1923 400 0 0 | half-year ended 1st October, 1917 (£7 10s.) is outstanding. 
Victorian Government 3% cotiass ne ¥ 500 0 0 Audited and found correct. 
Deposit Receipts— ROBT. SHACKELL, 
Commercial Bank of Australia, Ltd., hs due . Melbourne. Auditor. 
22nd September, 1919 370 18 8 30th January, 1918. 
VICTORIAN MEDICAL BENEVOLENT ASSOCIATION. 
Statement of Receipts and Disbursements, 1st January to 31st December, 1917. 
RECEIPTS. DISBURSEMENTS. 
£ ad. £28. 4, 
To Balance, Commercial Bank, ist By Sundry Grants as per Statement .. 8 $3.2 0 
Jan., 1917. 216 (28-47 » Bank Charges, collection of interest .. 
» Balance, State Savings Bank, 1st » Audit Fee ; 2.2 @ 
Jan., 1917. es 48 9 7 » Amounts placed at Fixed Deposit— 
Commercial Bank - £100 0 0 
» Fixed Deposits matured— Union Bank 4389 6 1 
Bank of Australasia. . 216 0 0 539 6 1 
Union Bank.. .. 480 14 1 » Balance Commercial Bank, 31st 
646 14 1 December, 1917 
» Interest Received— » Balance, State Savings Bank, 
Commonwealth War Loan .. 27 0 0 3ist December, 1917 .. .. 50 
Victorian Govt. Debentures... 16 0 0 569 18 6 
Victorian Government Stock. 710 0 
i Bank of Australasia 7 
Commercial Bank 14,16 10 
Union Bank... . 34 8 0 
Bank of Victoria .. .. 716 6 
State Savings Bank .. 115 5 
12 4 
» Dividends— 
Australian Deposit & Mortgage Bank.. 4613 8 
; £1,144 8 7 £1144 8 7 
Detailed Cash Statement from ist January to 31st December, 1917. 
RECEIPTS. DISBURSEMENTS. 
1917.5 4 1917. £ sd. 
Jan. 1 To Balance at Commercial Jan. 20 By Gratuity, Mrs. Cresswell 300 
Bank, Melbourne 275 18 11 
Balance at State Savings+ Feb. 22. ,, Gratuity, Mrs, Cresswell: .. $300 
ns Bank 489 7 23 =~, Audit Fee, R. H. Shackell .. 22 0 
Mch, 22 ,, Gratuity, Mrs. Cresswell 3 0 
Feb. 7 ,, Dividend A. D. & M. Bank to Apl. 2 _,,*° Bank charges, collecting interest 010 0 
Dec. $1, 1916 .. .. 23° 610 23 Gratuity, Mrs. Cresswell 3 ‘@ 
Mch. 12 ,, Interest F. D. R. Commercial May 18 ,, Gratuity, Mrs. Fox.. 22 0 
Bank, 6 months to 23 Gratuity, Mrs. Cresswell 3 0 
7 8 5 | June ,, Gratuity, Mrs. Cresswell . 3 
»Carried forward .. .. .. .. £355 3 9 Carried forward : £22 14 0 
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RECEIPTS (Continued). 


Interest on same .. .. 812 0 


Dividend A. D. & M. Bank to 


Same: Bb, 23 6 10 

31 ,, Interest on 3% Vic. Govt. ‘Stock 
to April 1st, 1917 .. .. . 710 0 

Sep. 11 ,, Interest F. D. R. Commercial Bank, 
£370/18/8, 6 months, at 4% .. 7 8 6 

Oct. 1 ,, Interest on Vic. Govt. Debentures, 
* 6 months, at 4% .. ... ae 8 0 0 

17+, Interest F. D. R. Bank of. Vie- 

- toria, £174/19/2, to October 18, 
1917, 6 months... 318 3 

Dec. 15 ,, Interest Commonwealth War Loan, 
6 months ere 13 10 0 


£1,144 8 7 


Melbourne, 3ist January, 1918. 


Brought forward . 355 3 9 
Mch. 19 Interest “Union Bank, 
£430/14/1, 18 months to Feb. : 
Sih; A907, 2516 0 
22 , ##‘*F. D. R. Bank of Aus- 
Anil... 2 Interest on. 
283 5 7 
Interest Vict. Govt. 6 
months, at 4% _—si.. 8 0 0 
20 +, Interest F. D. R. Bank ‘of Vie- 
toria, £174/19/2, to April 15, 
1917, 6 months 318-3 
June 15 ,, Interest Commonw’lth War ‘Loan, 
6 months .. . = 13 10 0 
July 1_,, Interest State Savings Bank ox 115 5 
Aug. 5 , F. D. R. Union Bank.. 43014 1, 


DISBURSEMENTS 


Brought forward .. . 22 14 0 
July 13 .;,° Commercial Bank, aue 
Jake 18, 100 0 90 
21 ,, Gratuity, Mrs. Cresswell 
21 +, Gratuity, Mrs. Cresswell .. .. 3.00 
Sep. 21 ,, Gratuity, Mrs. Cresswell .. .. 300 
Oct. 1 ,, Bank charge, collecting interest.. 010 0 
20. ,, Gratuity, Mrs. Cresswell .. 3 0 0 
Dec. 31 , Balance Commercial 
Bank, Melbourne ..£519 13 6 
» Balance State 
669 18 6 


£1,144 8 7 


Audited and found correct. 
R. H. SHACKELL, F.LA.V., Auditor. 


The cable is often a dangerous means of conveying in- 
’ formation. Much amusement has been occasioned by the 
: publication of a paragraph, cabled from England to the 
effect that a new war disease has claimed its tenth victim, 
and that the same disease is prevalent in Germany. The 
disease is botulism. News Editors of daily journals would 
be well advised if they were to refer medical matters to 
someone who could prevent them from making ridiculous 
4 mistakes of this kind. i 


It has been announced that his Honour Judge Wasley has 
been appointed to act as Royal Commissioner to enquire 
into and report upon the disputes and differences between 
the friendly societies and the medical profession in Victoria, 


NEGLECTED CHILDREN IN VICTORIA. 


The report of the Department for Neglected Children and 
Reformatory Schools in Victoria, covering the period 1916, 
is a short document containing a large amount of inform- 
ation compressed, as far as possible, into tables. The De- 
partment obtains its powers from the Neglected Children’s 
Act, 1915, the Crimes Act, 1915, and the Infant Life Protecticn 
Act,-1915. As the Secretary and Inspector did not assume 
office until April 1, 1917, he refrains from making general 
remarks having reference to the period before he was in 
charge of the Department. 

On the first day of the year there were 10,175 children 
under supervision and the last day the number had in- 
creased to 10,780. The number of “neglected” children com- 
mitted in 1903 was 397. There has been a gradual increase 
up to 1914, when 1,820 children were dealt with. In 1915 
2,285 children were committed, and in 1916 1,821. In 1,622 
cases the reason for committal was that the children had 
no means, in 151 the children were committed under the 


ing and stealing, in eight because they were dwelling with 
undesirable persons (drunkards and prostitutes), in one for 
% wilful damage to property, and in one for an unnatural 


Infant Life Protection Act, in 22 they were committed on 
account of larceny, in 10 for offences such as house-break- - 


offence. There were six transferred from other institutions. 
It appears that 1,154 children had been left in ~the sole 
charge of their mothers, the fathers being dead, having de- 
serted the mother, being invalid, being in gaol, in a lunatic 
asylum or in hospital, having been divorced, being blind or 
mentally weak, or being in receipt of an old-age pension. 
It appears further that, of the 8,801 neglected children 
boarded out, no less than 4,984 had been in the care of 
widowed or deserted mothers, 

During the course of the year 61 children were committed 
to reformatory schools for various serious offences and six 
others were transferred from. gaol. The total number of 
children in the reformatory schools was 129. The number 
of those boarded out in foster homes was 3,817, and of those 
boarded out with their mothers 4,984. There were 363 neg- 
lected children in institutions, in addition to those in the 
reformatory. schools. The number in service homes was 
660, and of those placed with relatives and others without 
cost to the State was 816. Of the remaining 11, three were 
in hospital, two were in gaol, and six were on visits to 
friends. 

It is stated that “the policy of encouraging wards of the 
State to take advantage of the facilities afforded by the 
technical and secondary schools has again been followed, 
and the results have shown, as in previous years, that no 
apprehension need be felt regarding the future of any ward 
who may have ability and application. Good, and in many 
cases glowing, reports of the progress of such wards have 
been received. All have done well, and some indeed bril- 
liantly. Eighteen of the wards are attending high schools 
and eight are at technical schools.” 

A considerable numiber of children were boarded at the 
Rutherglen Viticultural College, the Training Home at East 
Melbourne, the Catherine Booth Home at East Kew, the 
Bayswater Industrial Home for Protestant Boys, the Chris- 
tian Brothers’ Home Roman Catholic boys, Geelong, the 
Industrial School for Roman Catholic girls at Abbotsford, 
the Straight View Home for Roman Catholic boys at Har- 
court, and various other reformatory homes. In these insti- 
tutions apparently appropriate training is given and many 
of thé children are placed from these schools into service. 
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Other children are boarded out with foster parents. No in-. 


formation is given concerning any attempt to develope the 
defective minds of the majority of these children. At the 
Receiving Depdt at Royal Park no less than 1,307 children 
were admitted. A large number were infants and many 
of them were puny, fragile and ill-nourished. Children 
convalescent from illness and delicate children are cared 
for at-the Clifden Home at Wedderburn. 

During the course of the year 161 of the children died. 
Of these, 117 were under one year of age, 24 were between 
one and five years and 20 were between five and seventeen 
years. There were 3,228 children under six years of age 
and 7,357 over six years of age. At-.the age of six the 
diagnosis of mental deficiency. can be made. While we 
recognize that a large proportion of the neglected children 
who are committed because neither they nor their parents 
have means, and that the majority of these children may 
be of normal mentality, the environmental factor, the 
hereditary factor, and the effect of the essential negligence 
cannot fail to leave a definite mark on many of them. The 
Medical Officer at the Receiving Depdét deals exclusively in 
his brief report with the general health of the children and 
does not refer at all to their mental condition. From the 
information contained in the Secretary’s report it would 
seem as if the whole problem were regarded from the 
point of view of the neglect to which these children are 
subjected. The Department has control of 10,780 children, 
of a class peculiarly fertile in mental deficients. Not a 
single word is published concerning the mental condition of 
the 7,357 children who had reached their sixth year. The 
facts that the more able of these children are pressed into 
high schools and technical colleges and that as many as 
possible are placed in service from the training homes, in- 
dicate that those responsible are not seized with the neces- 
sity of discriminating between normal-minded children and 
mental defectives. It is relatively easy to prevent children 
in homes or institutions from committing ethical offenees. 
Training may keep these children safe as long as the skilled 
supervision lasts. But when they are allowed to go out 
into the world and to fill positions as free men and women, 
the danger to themselves and to their neighbours manifests 
itself. We would urge that these children, committed 
under the Neglected Children’s Act or the Crimes Act, should 
be carefully watched by an expert psychiatrist, and that all 
those found to have a mental development behind the aver- 
age, be guarded by the State for the rest of their lives. In 
this way crimes will be avoided, “girls will be saved from a 


life of shame, venereal infections will be checked to some 


extent, and the propagation of the meio defect will be 
prevented. 


Special Correspondence. 
(By Our Special Correspondent.) 
LONDON LETTER. 


The National Health in 1916. 

Sir Arthur Newsholme, Medical’ Officer of the Local 
Government Board, issued his annual report on the health 
of the: nation on October 19, 1917. 

In the course of it he states that so far as the ordinary 
infectious diseases are concerned, with the single exception 
of measles, the record of 1916, like those for 1914 and 
1915, has remained favourable. There have been no cases 
of cholera, and the few cases of plague which occurred 
were rapidly brought under control. Cerebro-spinal fever 
in 1916 showed less activity than in 1915, and special work 
was undertaken, both military and civil, to prevent its 
spread, and to investigate its natural history. The num- 
ber of cases notified in the civil population was 1,306, as 
compared with 2,566 in the previous year. The report 
points out that “public health supervision is not restricted 
to the control of diseases communicable by infection. It 
embraces all measures, whether of prevention or of treat- 
ment, which will diminish or curtail the duration of disease, 
or which will raise the standard of health of each member 
of the community. Among these measures, the war has 


had the effect of directing greatly increased attention to 
means for improving the health of mothers and of their 
children during the first five years of their life. During 


1916, work with this object has been much increased, though 
some local authorities still remain inert, and appear to be 


_unwilling to realize that the truest national economy can 


only be secured by saving life and improving health by all 
practicable means. The need for increased effort to save 
child life is shown by the markedly lower natural increase 
of population in 1916 than in’ 1914. In the year 1914 there 
were 362,354 more births than deaths in England and 
Wales. In the year 1915 this excess of births over deaths 
was only 252,201. In the year 1916 the corresponding 
excess of births over deaths was 277,227, there being 
29,073 fewer births, and 54,099 fewer deaths than in 1915. 
The reduction in the number of births emphasizes the 
importance of saving child life, and of improving the 
health of all survivors. There is no insuperable difficulty 
in reducing the total of deaths in childhood to one-half 
their present number. It is noteworthy that during 1916 
the rate of infant mortality was the lowest on record.” 

During 1916, a large proportion of both whole time 
and part time medical officers of health in England and 
Wales have been released’ for miiltary service. An in- 
creasing number of women have received official appoint- 
ments. There are now two women doctors acting as county 
medical officers of health, and many as tuberculosis officers 
and assistant tuberculosis officers. It is added: “The 
depletion of the public health services has become serious, — 
and unless considerable re-adjustments are made, mere 
officers .cannot be spared consistently with the public 
safety. More than 500 public health officers—medical 
officers, and assistant medical officers of health, tuber- 
culosis officers, and medical officers to fever hospitals— 
have joined the forces. The staffs of inspectors of 
nuisances have also been greatly depleted, and many un- 
trained men and women are performing duties formerly in 
the charge of trained men. Many inspectors are under- 
taking duties in addition to their own, such as the work of 
road surveyor, an arrangement which would not be ap- 
proved under ordinary circumstances. It is not surprising 
that under the above conditions outbreaks of infectious 
diseases in a few instances have not been promptly con- 
trolled; and that, especially in regard to small-pox, en- 
hanced risks have been, and continue to be incurred, 
owing to the inexperience of the local officers. <A large 
part of the time of those Medical Inspectors of the Board 
who are not on military duty, is taken up in emergency 
work arising out of the above considerations.” 


We regret to announce the death of Dr. Robert Byron 
Duncan, of Kyneton, Victoria, of Dr. Somerville Boulnois 
Davis, of York, Western Australia, and of Dr. Thomas 
William Francis, of Sydney. 


Books Received. 
RULES FOR RECOVERY FROM PULMONARY TUBERCULOSIS: A 
Layman’s Handbook of Treatment, by Lawrason Brown, M.D.; 


Second Edition, thoroughly revised; 1916. Philadelphia: Lea & 
Febiger; Crown’ 8vo., pp. 184. Price, $1.25. 
NATIONAL HEALTH INSURANCE, MEDICAL RESEARCH COM- 


MITTEE’S .SPECIAL REPORT SPRIES, No. 7: Reports upon In- 
vestigations in the United Kingdom of Dysentery Cases Received 
from the Eastern Mediterranean (V.); Report upon 2,360 Enteritis 
“‘Convalescents’’ received at Liverpool from various Expeditionary 
Forces; age Be Printed by Sir Joseph Causton & Sons, Ltd.; 
Royal 8vo., pp. 134. 

THE SOLDIER'S. SERVICE DICTIONARY. OF. ENGLISH AND FRENCH. 
TERMS, Designed Especially for Instant Use in the United States 
Service, Edited by Frank H. Vizetelly, Litt. D., LL.D., Illustrated 
with Topographical Symbols used in Official Charts; 1917. Sydney: 
Angus & Robertson, Ltd.; New York and London: Funk & Wagnalls 
Company; Pocket Size, pp. 188, Price, 5s. 

A DESK-BOOK OF TWENTY-FIVE THOUSAND WORDS FREQUENTLY 
MISPRONOUNCED, Carefully Pronounced, Annotated and Concisely 
Defined, and indicating the Preferences of the Leading Dictionaries 
from 1782 to 1916, by Frank H. Vizetelly, Litt.D., LL.D.; 1917, 
Arama Angus & Robertson, Ltd.; New York and London; Fonk & 

alls Coy. Crown 8vo., pp. 906. Price, 8s. 6d. 

COMMON SENSE HINTS ON PLAIN COOKERY, compiled by the Cook- 
Association of New South Wales; 1917. Sydney: 

s & Robertson, Ltd. Crown 8vo., pp. 112. Price, 1s. 

NUTEYTION AND CLINICAL DIETETICS, by Herbert S. Carter, M.A.. 

M.D., Paul E. Howe, M.A., Ph.D., and Howard H. Mason, A.B., 
De tea, Philadelphia and New York: Lea & Febiger. 


646. Price, $5.50. 
A MANUAL. OF PHYSIGAL DIAGNOSIS, by Austin Flint, M.D., LL.D., 
adelphia an New Yor! ea Febiger. Post 8vo, 
Illustrated. Price, $2.50 pp. “$81, 
MINOR MALADIES AND THEIR TREATMENT, by Leonard Williams, 
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ion; re, 
dall & Cox. Crown 8vo.. pp. 160 with $2 illustrations. Price, 5s. net. TRALIA. The F.S. Medical Assoc. Incorp., 
THE ASPECTS nis OF The by Harry Campbell, M. — Adelaide. 
} Lancet; 1 Sontract Practi Appoin 
Tindall & Cox, Price, 1s. net. Sec. 8 ats at 
* POLIOMYELITIS IN ar by John Rubrah, M.D., and o 
Erwin E. Mayer, M.D.; + . Philadelphia and New York: Lea & Adelaide.) 


al 8yo., pp. 297, Illustrated with 118 Engravings and 
2 Plates. Price , $8.25. 
BLOOD-PRESSURE, "ITS CLINICAL APPLICATIONS, by G. W. 
A.B., M.D. Third Edition, Thoroughly Revised; 1917. Puliaselpnin 
and "New ork: Lea & Febiger. Royal 8vo., pp. 448, Illustrated 
with 110 Engravings and one Coloured Plate. Price, $3.50. 


» M.D.,. IX, Skin and Venereal 
Diseases, Bdited by Oliver 8. Ormsby, 
Mitchell, M.D.; 


TRALIA. 


All, Contract Practice Appointments in 
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Department, 
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Melbourne: Stirling & DP. 227. Price, 6s. 
THE PRACTICAL MEDICINE SERIES,” under the generai editorial Australian Natives’ Association. 
les L. Mix, A.M., M.D., Volume X, Nervous and Men- = Balmain United F.S. Dispensary. 
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WALES. N.S.W. Ambulance and Transport Bri- 
Dr. C. VY. Macinerney (B.M.A.) has been appointed Gov- 


gade. 
Nerth Sydney United F.S. 
ernment Medical Officer at Bingara, New South Wales. (Hon. Sec., 80-84 pene 
The appointment of the Hon. J. B. Nash, M.D., M.L.C. | Hilizabeth Street, 


People’s Prudential Benefit Society. 
Phenix Mutual Provident Society. 


(B.M.A.) as a member of the Board of Health is announced Sydney.) Casin 
in the New South Wales Government Gazette of April 19. Lithgow. 

Dr. James Booth-Clarkson (B.M.A.), who is acting as F.S. Lodges at Parramatta, Auburn 
-Deputy Commissioner of Public Health in Queensland dur- and Lidcombe. 
ing the absence of the Commissioner, as announced in our Newcastle Collieries — Killingworth, 
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Health Officer to the Department of Public Health, Queens- send. 
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Deputy Commissioner. TASMANIA. 4 


Medical Officers in all State-aided 


(Hon. Sec., Mac-~ Hospitals in Tasmania. 


Medical Appotutments Vacant, etc. 


quarie Street, 
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WELLINGTON j 
Royal Alexandra Hospital for Children, Camperdown, 
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Friendly Socie' Lodges, Wellingto 
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Medical Officer. 


Life Insurance Company of Australia, 
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Building, Ade- 
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Cloncurry Hospital. 
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Coast Hospital, N.S.W., Junior Medical Officers (2). ) < 
Rookwood State Hospital and Asylum, N.S.W., Medical lington. 
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Medical Referee, Workmen's Compensation Act, 1916, 
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